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During the past three years America has discov- 
ered that material possessions are less stable and de- 
pendable than we had supposed. The shock has been 
considerable. But there is a by-product of this ex- 
perience which we should capitalize with immediate 
enthusiasm. We have learned that not all values are 
to be reckoned in dollars and cents. There are cer- 
tain intangible blessings which some of us are finding 
time to think about for the first time in our lives. 
Among these is health. Bankers and speculators ap- 
parently can deprive us of our lands and force down 
the worth of our crops relentlessly; but fortunately 
for us our health is not left in the hands of the busi- 
ness man. As a mattcr of fact, wise men long since 
realized that the protection of so precious a posses- 


’ sion as health could be entrusted safely only to gov- 


ernment control. From this realization was born the 
Public Health Service, Federal, state and local, upon 
the scientific and impartial administration of which 
depends the sure protection of the people’s welfare. 
The public health service acts under powers be- 
stowed upon it by the legislature, which is itself the 
voice and representative of the people. Such powers 
are conferred through the enactment of a health law, 
which, to give adequate protection, must be wisely 
framed and ably administered. In a democracy it re- 
quires an intelligent public to advise and approve 
wise laws. This means that the American people 
must be educated to know what it is possible to ac- 
complish through preventive medicine, what it costs 
to do this and what training and expert skill is need- 
ed to produce the maximum of health protection. 
To aid in this vast educational task, certain volun. 


tary agencies have sprung up, supported by the peo- 
ple themselves and manned by both trained work- 
ers and volunteers, whose purpose is to spread the 
gospel of health among all the people and to coop- 
erate with the official health service in teaching the 
public to think in terms of the prevention of dis- 
ease rather than its cure. Among these are such or- 
ganizations as the American Public Health Associ- 
ation, the National Tuberculosis Association, the 
American Social Hygiene Association, societies for 
mental hygiene, child health, the prevention of blind- 
ness, and others. In addition to the energy injected 
into the work of preventive medicine and public 
health by these voluntary societies, the great foun- 
da‘ions of the country have invested many millions 
in health education during the past quarter century. 
In fact, more foundation money has gone into health 
channels than into any other type of welfare work. 


I dwell at this length on the nation-wide activities 
in the field of health education, in order to bring 
clearly before your minds the value set upon pre- 
ventive medicine by those who have devoted their 
lives to a study of its possibilities in advancing hu- 
man betterment. So much is done for us in our com- 
plicated modern civilization that we have grown to 
accept much public service as our inalienable right, 
forgetting that what we proudly claim as our rights 
are always accompanied by responsibilities. These 
latter we may not avoid if we are to preserve the 
blessings of applied science upon which depends the 
conservation of health and satisfactory living condi- 
tions. Support by informed and intelligent public 
opinion is indispensable to the successful achievement 
of adequate protection for the health of the people. 


Not only must the public be educated to realize 
the practical value of public health protection in its 
broader aspects, but specific education is needed, as 
well, to meet the svecial problems of each commun- 
ity. In a country as large as ours, divided into in- 
dustrial, agricultural, and mining areas, varying in 
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climate from arctic to sub-tropical and inhabited by 
many racial groups, the particular need of each of 
the several states must be scudied and special empha- 
sis must be laid on the importance of attacking out- 
standing problems peculiar to local situations. This 
does not necessarily mean greatly increased health 
appropriations, but it does mean the careful alloca- 
tion of the funds available to meet these specific de- 
mands. 

One of the most valued aids to a state health of- 
ficer, in planning a program to meet his special prob- 
lems, is offered in the so-called health survey, made 
by experts in such work, who bring to the task ex- 
perience culled from many similar services rendered 
in various parts of the country. Through a careful 
study of existing public health practices in a state, 
an appraisaleof the work is made by comparison with 
standards set by the American Public Health Associ- 
ation, as determined by its many years of research. 
With this as a basis, inequalities in the service at 
present supplied are discovered, and the method of 
their improvement is pointed out. The health officer 
is the first to welcome such surveys because they in- 
dicate to him the manner in which he may render 
his own service more valuable and also because they 
enlighten the public regarding unmet needs and lead 
to clearer appreciation of the fact that adequate pub- 
lic health service is an indispensable factor in civil- 
ized life. 


Reference has been made to the existence of special 
health problems in various sections of the country. 
A striking illustration of this is the tuberculosis sit- 
uation in the southwestern states, one of which is 
New Mexico. You people of this state need no proof 
that such a problem exists in your midst. But you 
do need the most accurate knowledge possible re- 
garding the size of the problem and the most effec- 
tive and economical method of handling it. 


New Mexico for more than a generation has made 
a gallant effort to care adequately for a situation 
thrust upon her by the excellence of her climate. 
Her praises are sung by thousands from all parts of 
the country who have here sought and found the 
road back to health at a time when that road seemed 
forever barred to them. Rich and poor alike have 
come to you and have not been turned away. Now 
that we are all poor, however, the care of the indi- 
gent tuberculous threatens to become an overwhelm- 
ing burden, a burden from which you might right- 
fully expect some relief from the Federal Govern- 
ment. Is not, then, the time ripe for a review of so 
serious a situation, to learn more accurately what 
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share of this burden is properly yours, what share 
belongs to the country at large, what share to the 
several states to whose citizens you are offering your 
generous shelter? Furthermore, what do you really 
know of the effect which this steady migration hith- 
er may be having on your own people? You have 
heard it said that, in spite of its known contagious- 
ness, tuberculosis does not infect residents of New 
Mexico. Have you scientific proof of this, or is 


there in the belief an element of wishful thinking? 


If hard times continue and undernourishment reduc- 
es the resistance of certain fractions of your popula- 
tion, is there a possible harvest of infection and suf- 
fering ahead for many of your. own people, unless 
the problem of adequate control of the disease meets 
with the wisest solution that can be devised? 


It may be argued that the present is no time to 
launch a new health enterprise such as the suggested 
tuberculosis survey. Two answers are ready to meet 
this argument. In the first place, an undertaking of 
this sort does not always have to depend on funds 
raised through taxation. It is the type of intensive 
and self-limited research project most likely to enlist 
the support of outside contributors. A number of 
the larger foundations have shown an interest in co- 
operating to carry forward such studies. The Nation- 
al Tuberculosis Association looks with the utmost 
sympathy on such progressive activities in the field 
of health work. The second answer to the argument 
for delay is that at no time has the need for econ- 
omy in government procedure been so great. Such 
economy can only be based on a plan which will util- 
ize to its full value every penny of the public health 
appropriation. Before proceeding, we must be sure of 
our direction. False steps are a luxury which we can- 
not afford today. Though progress -be slow, it must 


be straight and toward the goal of maximum effi- 


ciency. A survey of present conditions supplies the 
chart by which the helmsman steers a true course in 
public health. 


Another and more cogent objection is embodied 
in the question, “Why limit such a health survey to 
tuberculosis?” I have taken tuberculosis as a text be- 
cause it is so conspicuous a point of attack in New 
Mexico. A well-rounded general health appraisal is 
preferable. And yet, in surveying a single disease, 
where no more can be undertaken, much information 
is inevitably turned-up concerning other important 
health problems. For example, the social diseases 
which are spread as widely throughout the world as 
is tuberculosis, cannot escape close scrutiny during 
any type of health survey, both because of their own 
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importance and because of intimate bearing on other 
diseases. Facts are brought to light concerning the 
prevalence of other contagious diseases and regard- 
ing infant mortality, which is unusually high in this 
state. At the same time, sanitary and housing condi- 
tions that reflect themselves in those lowered stan- 
dards of living, which are in large measure respons- 
ible for the incidence of preventable disease, will be 
brought out into the daylight and rendered more 
capable of correction. While a general health sur- 
vey is, without doubt, preferable, a tuberculosis sur- 
vey approximates the same end, in view of the char- 
acter of the disease itself and its wide social as well 
as medical ramifications. 

In a very real sense, the present is a most oppor- 
tune time for the consideration of a health survey. 
Travel is limited, perforce, during these days of de- 
pression. Home is taking on a new meaning in the 
life of the nation. And of all the elements that make 
for home content and happiness, health stands out 
above the rest. The very depression itself is thus an 
argument for closer attention to that greatest of all 
family blessings. People will be found of more seri- 
ous mind, more ready to look for and welcome the 
real values of life as contrasted with the artificial 
stimulants to excitement which easy money provides 
and which in the end have been found to be of so 
little worth. . 


In laying this matter before a thinking public, it 
is not necessary greatly to extend the argument. 
Upon the expert health survey is based, to a very 
great extent, all progress in the practical application 
of known measures for the prevention of disease and 
the promotion of community health. Good build- 
ings and true are those constructed on well-planned 
and carefully laid foundations. New Mexico is al- 
ready health conscious. Her people want her to be 
the healthiest and happiest state in the Union. Other 
states have the same ambition for themselves. You 
can win only by following the accepted rules of the 
competition, for it has become a competition based 
on a very high level of achievement. If you win, 
it will be because an informed public genuinely de- 
sires for its families and its neighbors those things 
which are more excellent. Give your Public Health 
Service sound tools to work with, accurate knowledge 
based on expert study of the problem to be served, a 
plan for its solution, and the means to carry out 
that plan. 
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DIAGNOSIS AND MANAGEMENT 
_ OF DISEASES OF THE BILIARY 
TRACT. 


E. J. CUMMINS, M. D. 
E] Paso, Texas. 


(Read before the El Paso County Medical Society, 
Frb. 27, 1933.) 

I propose to limit this paper to conditions involv- 
ing the extrahepatic system, i. e., gallbladder, he- 
patic and common bile ducts. Only the salient fea- 
tures will be discussed. 

We are all familiar with the cases of acute cho- 
lecystitis with varying degrees of pain, nausea, vom- 
iting, fever, leukocytosis, definite localized tender- 
ness and soreness in the right upper quadrant. Oc- 
casionally acute infections of other organs, as ap- 
pendicitis, pancreatitis, pyelitis, peri-nephritic ab- 
scess, diaphragmatic pleurisy and pneumonia, and 
coronary thrombosis and allergic diseases, will require 
differentiation. Chronic infectious cholecystitis, with 
recurring attacks, generally offers no great trouble, 
especially as galls“ones so frequently are present and 
very often cause colic. One must not always be too 
sure that stones are present, just because a patient 
has attacks of colic, even when the latter are severe. 

Stones in the common duct ordinarily cause typi- 
cal symptoms, as pain, chills, fever, and jaundice. 
The most characteristic feature is the intermittency 
of the symptoms. One can generally obtain a his- 
tory of previous gallbladder trouble, as most com- 
mon-duct stones are former gallbladder stones. One 
must remember that common-duct stones may be 
present. without pain, chills, fever, or jaundice—the 
so-called silent duct stones. We know these are 
much more common than formerly thought. Jaun- 
dice is not necessarily a symptom of cholecystitis or 
common-duct stones. It may be due to infection of 
the bile ducts, liver, edema of the common duct, or 
pressure from without upon the common duct. Stric- 
tures of the common duct generally follow operative 
procedures or result from inflammation of the com- 
mon duct. They usually cause little difficulty from 
a diagnostic -viewpoint. 

Cancer of the ampulla or head of the pancreas or- 
dinarily causes symptoms which are quite distinctive. 
Jaundice, which is painless, slowly progressive and 
persistent, together with the other signs of malig- 
nancy, make the diagnosis. Occasionally, however, 
one sees a case which, even upon operation, is im- 
possible to diagnose. I refer to chronic pancreatitis. 
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I believe the diagnosis of the above pathological 
processes is fairly easy in the vast majority of cases. 
These conditions often represent the end stage of the 
disease. The diagnosis of the milder degrees of acute 
cholecystitis and of many cases of chronic cholecys- 
titis is often very difficult. It is remarkable what 
extensive pathology is often encountered upon rou- 
tine examination of the abdominal contents at op- 
eration for some other purpose, without any clinical 
evidence to lead one to suspect the condition. Path- 
ologists find gallstones present in about 10 per cent 
of autopsies on adults. So-called bilious attacks, in- 
digestion, belching, fulness after eating, inability to 
handle fats, fried food and rich pastries, should make 
one very suspicious of biliary tract disease. If these 
patients vomit, they are generally relieved. When one 
realizes that with the palm of the hand he can cover 
the gallbladder, bile ducts, pylorus, pancreas, duo- 
denum, right colon, right kidney, and sometimes the 
appendix, he can understand the difficulty one may 
have in diagnosing the cause of the above symptoms. 

I believe a carefully taken history is the most val- 
uable means of diagnosis. Physical examination is of- 
ten negligible, yet one often finds some tenderness 
and soreness over the gallbladder region. 

Cholecystography is a valuable aid, but it is in 
these very cases, especially in the cases with an in- 
definite history and few physical signs, that one 
must be very careful in interpreting the results of 
this procedure. It is only an adjunct. In the typical 
case of gall disease it often confirms your diagno- 
sis. In the atypical case it may often point to the 
diagnosis, or even make it, and, again, it may point 
to the wrong diagnosis. We must remember that it 
is a functional test and that not all dysfunction is 
due to disease of the particular organ. I am sure 
all of us have regretted removing gallbladders which 
were not functioning according to the Graham test, 
from patients who did not have gallbladder disease. 
Certain conditions—as colitis, acute duodenitis, cat- 
arrhal jaundice, pregnancy— interfere with cholecys- 
tography. 

I believe duodenal drainage offers a great deal of 
help in these cases. If one finds bacteria, pus cells, 
cholesterin, and calcium bilirubin crystals, in the 
duodenal contents, one is quite likely to have a dis- 
eased biliary tract. 

It is important to make as early a diagnosis as 
possible in order to avoid the disease extending to the 
liver and pancreas. 

I believe we can compare the pathology of infec- 
tion and obstruction in the biliary system to infec- 
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tion and obstruction in the genito-urinary system. It 
took a long time to teach the profession that the 
chief danger in prostatectomy is damaged kidneys. 
Too often the diseased gallbladder and obstruction to 
the common duct have been allowed to persist, with 
dilatation and infection of the bile ducts, which 
gradually impair the function of the liver and pan- 
creas. 


What are we to do for these patients? I believe 
early cases should be treated medically, with the 
idea of checking the disease. Diet, fluids, chole- 
gogues, non-surgical biliary drainage, may all be of 
help. Many cases in the aged should be treated in the 
same way. A live patient is preferable to a dead one. 

After medical treatment has been tried and found 
to be unsuccessful, or if one is dealing with the more 
advanced stages of the disease, surgery is indicated. 
One should not permit repeated attacks without re- 
sorting to surgery. 

Thorough pre-operative treatment is advisable, if 
time will permit, and it generally will. Many of 
these cases have a low glycogen reserve and a high 
blood urea. Many have albumin and casts in the 
urine. The leukocyte count may be high and the 
disease process acute. The coagulation time, bleed- 
ing time, sedimentation time, and bilirubin estima- 
tions, often indicate the course to pursue. Suitable 
donors should be provided for transfusions before or 
after operations. Glucose in normal saline is of great 
benefit. Calcium chloride is used to hasten coagu- 
lation time. 

The vast majority of acute cholecystitis cases will 
subside, making the operation less dangerous. Jaun- 
dice will usually disappear. Cholecystostomy used to 
be the operation of choice. Today cholecystectomy 
is in vogue. I believe it to be the better procedure 
in the majority of cases, but cholecystostomy still 
has a place. Its chief use is in cases of cholecystitis 
with jaundice, with or without stones, in which the 
gallbladder appears to be functioning normally. 

Above all, in those cases in which one cannot be 
certain that the common duct is open, cholecystos- 
tomy is to be preferred. There are also certain cases 
in which it is safer to do cholecystostomy instead of 
cholecystectomy on account of the condition of the 
gallbladder or the general condition of the patient. 
One must remember, however, that 80 per cent of all 
cases returning for operation still have their gall- 
bladders. Cholecystectomy gives the best results 
when the diseased gallbladder has ceased to function. 
This is probably because the liver has already become 
adjusted to the changed physiology. 
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A most important question comes up frequently, 
as to whether the common duct should be explored 
or not. I have never regretted opening the common 
duct, but have regretted not having done so. We all 
overlook common-duct stones, occasionally even af- 
ter exploring the common duct. The percentage of 
common-duct stones with gallbladder stones varies 
in different clinics, but chiefly in the proportion in 
which the ducts are carefully explored. The chief in- 
dications are common-duct stones, jaundice, especial- 
ly if the gallbladder contains stones and is contract- 
ed, thickened head of the pancreas, dilated common 
duct. 


When one finds the common duct diseased and re- 
moves stones from it, drainage of the duct by means 
of a T-tube is advisable. Reconstruction of the com- 
mon duct in case of strictures, in the hands of ex- 
perts is rather successful. Cholecystogastrostomy or 
duodenostomy may be more successful in the hands 
of an occasional operator. Its chief use is in cancer 
of the head of the pancreas and of the ampulla of 
Vater. It offers a great relief to those suffering with 
this terrible condition. 


The average age of the patients I have operated 
upon in the past five years, is forty and one-half 
years. The unusual thing is the fact that nine of 
the twenty-five were under thirty years of age and 
that fifteen were forty. Three, only, were between 
fifty and sixty, and two were sixty and over. All 
but two were females. The youngest was twenty- 
four and the oldest sixty-eight. The average dura- 
tion of symptoms was slightly over two years; the 
longest was ten years and the shortest was two days, 
before entrance into the hospital. The average time 
spent in the hospital before operation was five days; 
after operation, eleven and a half days. One case 
was operated upon with diagnosis of acute appendi- 
citis, and one allergic case, with colitis with a non- 
functioning gallbladder, according to dye test, was 
operated upon with diagnosis of chronic cholecysti- 
tis. Two had common-duct stones; one of these had 
a stone in the common duct which was missed upon 
exploration of common duct. The stone was re- 


moved later, with good results. 


One case went to the bad on the table just as the 
abdomen was opened, probably because of the ef- 
fects of amytal administered preceding the operation. 
A cholecystostomy was done. She drained two weeks, 
when the drain came out accidentally; three days 
later, her previous symptoms returned. Fortunate- 
ly, I was able to re-introduce a drain, which was 
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kept in for six weeks, then removed. She has had no 
further trouble in a year and half. 

Two cases had pariial collapse of the right lower 
lobe. Boch recovered, as is usual in this condition. 
One of these also evidently had the condition which 
usually causes death within forty-eight hours, associ- 
ated with high temperature and rapid pulse. In this 
case I believe it was a spread of the infection, as it 
was a rather acute affair; the one which was diag- 
nosed acute appendicitis. She should not have been 
operated upon, and the position of the gallbladder 
was such that a cholecystos:omy did not seem ad- 
visable. For two days I wished I had done nothing. 
These cases certainly make one uncomfortable. Glu- 
cose in normal saline seemed to turn the tide. 

One case, in which the patient had been jaundiced 
for months and had a clinical diagnosis of carcinoma 
of the pancreas, had a cholecystogastrostomy done, 
and she is back at work, feeling fine, jaundice and 
the intolerable itching gone; gained twenty-two 
pounds, and is happy. I hope this turns out to be a 
case of chronic interstitial pancreatitis. Time will 
make the diagnosis. Only one postoperative hernia 
has developed. 

There were two deaths: one of acute cholecystitis, 
sick eleven days before entrance to the hospital, and 
in a critical condition. Cholecystostomy was done, 
but the patient died within twenty-four hours with 
a general infection. The other death was a patient 
sixty-cight years of age, who had been sick, off and 
on, for seven years, and who steadily got worse after 
nine days of medical treatment. A cholecystectomy 
was done because of an abscess between the liver and 
gallbladder. On opening the abscess, the gallbladder 
simply fell away from the liver and all that was nec- 

ssary was to tie off the cystic duct and drain. I 
am going to read the protocol, as it shows so well 
what happens in a long-neglected case of biliary tract 
disease. 

Report of Specimen removed at operation, Nov. 
2, 1929. 

Tissue. The tissue consists of the gallbladder. It 
contains many small stones and shows marked evi- 
dence of both acute and chronic inflammation. The 
portion of the mucosa which is not complctely de- 
stroyed is edematous. The wall is generally thick- 
ened and one area measures 1 cm. in thickness. It 
is infiltrated with fibrous tissue, also round cells 
and polys. 

Diagnosis: Cholecystitis, acute and chronic, with 
stonrs. 

Report of Partial Autopsy done by Drs. Turner 
and Cummins, Nov. 11, 1929. 


The body is that of a woman 68 years of age, 
thick, heavy torso. There is an opcrative wound 
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from the ensiform cartilage to a point opposite the 
navel and two inches to the right of it. There is a 
rubber-tissue drain in the upper angle of the wound. 
On opening the abdomen at ‘autopsy, no free fluid is 
found in the abdominal cavity. The operative field 
is dry «xcept for plastic exudate where the gall- 
bladder has been removed. The foramen of Winslow 
was open. 

Liver. There are fibrous adhesions fixing the an- 
terior surface of the liver to the abdominal wall. 
The denuded surface of the liver, where the gall- 
bladder was removed, is rather rougher than usual. 
There is an abscess in the liver about 3 cm. in 
diameter; the hepatic duct is open, section of small 
bile ducts show roughening of the lining membrane, 
together with fibrinopurulent material in the bile 
ducts. There is a larger abscess on the anterior 
surface of the gastrohepatic ligament, the walls of 
the abscess being formed by the liver, the pyloric 
end of the stomach, and the gallbladder. This con- 
tains about 25 cc. of fluid pus and yellow caseous 
material. Adjacent to this abscess and lying in the 
lesser omentum, are several abscesses which con- 
form in location to the location of the lymph glands 
along the lesser curvature of the stomach, These 
abscesses all contain the same character of pussy 
content. These extend downward behind the peri- 
toneum to the pancreas. 

The pancreas is hard and contains numerous small 
abscesses throughout its surface. 

Stomach and duodenum show no abnormalitics. 

Kidneys and Adrenals. Adrenal glands are dark 
chocolate-brown color and very soft. They tear eas- 


ily, though they do not contain pus. The kidneys . 


are in an excellent state of preservation. 

Anatomical Diagnosis: Acute cholangitis, acute 
pancreatitis with numerous abscesses; retroperi- 
- toneal lymphatic abscesses. Cholecystitis, cholelithi- 

Sixteen of these cases had gallstones. Ten of them 
were x-rayed and stones diagnosed in six cases. Stones 
were diagnosed in one case by x-ray, in which no 
stones were found at operation. Nine of the cases 
had been, or were, jaundiced upon entrance to the 
hospital; twenty-two had severe attacks of pain; one, 
mild pain; one, with carcinoma of the pancreas, had 
no pain. All but one of the cholecystitis cases had 
distinct tenderness over the gallbladder. Even tn. 
allergic case was tender and complained of pain. The 
cancer case had no pain or soreness, though her liver 
was enlarged and the gallbladder could be palpated. 

One of these cases was killed in an auto accident. 
Of the twenty-two living patients, one has extensive 
pulmonary tuberculosis and has some gastric disturb- 
ances; one has had severe attacks of myocardial fail- 
ure, but no further digestive disturbances; two state 
that they have to diet; six could not be traced; 
twelve report complete relief of the symptoms for 
which they were operated. 
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SUMMARY 

Mild cases of both acute and chronic cholecystitis 
are frequently difficult to diagnose. Acute attacks 
will usually subside under medical treatment. Most 
first attacks and mild cases should be treated medi- 
cally. Cases which do not respond to medical treat. 
ment should be treated surgically where no contra- 
indication exists. Cholecystostomy still has an im- 
portant place in the surgical treatment. Cholecys. 
tectomy is the operation of choice in most cases. The 
gallbladder should not be removed until one is cer- 
tain that the common duct is open. The common 
duct should be opened where stones are felt within 
it, when the gallbladder contains stones and is con- 
tracted, when the common duct is dilated, when pa- 
tient is jaundiced, and when head of pancreas is 
thickened. 

Gallbladder surgery in the three hospitals in El 
Paso carried a mortality of slightly over 7 per cent 
during the past five years, and should not be con- 
sidered lightly. 


OBSERVATIONS ON TRANSURE- 
THRAL PROSTATIC RESEC- 
TIONS. 


KEVIN D. LYNCH, M.A., M.D. 
El Paso, Texas. 


(Read before the Eighteenth Annual Meeting of 
the Medica] and Surgical Association of the South- 
west, held at Albuquerque, N. M., Dec. 8 to 10, 
1982.) 


Relief of prostatic obstruction is a subject which 
sooner or later becomes a matter of engrossing in- 
terest to the vast majority of physicians. As it is 
variously estimated that one in every three to five 
men suffers, in varying degrees, from its manifesta- 
tions after the age of fifty, we have a twofold con- 
cern in its treatment: first, because we desire to ad- 
vise correctly our patients who consult us for its re- 
ulef, and, second, because we, ourselves, may need to 
seek treatment for the same malady. 

I believe it will clarify matters to recall briefly 
Randall’s accurate, concise, logical, description of 
the three major pathological entities involving the 
prostate, that cause vesical retention and depend on 
surgery for their relief or cure: carcinoma, median 
bar and glandular hypertrophy. 

(1) Formerly it was thought that carcinoma or- 
iginated in the posterior lobe. We know now that 
it may begin and grow in any portion of the gland, 
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as Randall’s studies have shown. In general, it is a 
diffuse process and little hope of cure is offered by 
ordinary operative procedures. With the exception of 
a few selected cases, which are favorable for radical 
excision by Young’s method, palliative ‘measures 
seem more useful. ; 

(2) Median bar formation is variously known as 
contraction of the vesical neck, prostatism sans pros- 
tate, atrophy of the prostate, and so forth. It is a 
fibrosis which stenoses the bladder opening. It is due 
to long-standing prostatic infection. 

(3) Glandular hypertrophy, adenomatous hyper- 
trophy, or simple adenoma, as it is usually referred 
to, furnishes the greatest cause of vesical obstruc- 
tions. The cause is unknown. Of the five glandu- 
lar masses of the prostate, it may involve any one, 
or all of them; e. g., both lateral lobes, posterior 
commissure, subcervical gland of Albarran, posterior 
or anterior lobes. Randall describes five classes. 


a. Simple bilateral lobe hypertrophy—no dilata- 
tion of vesical sphincter or intrusion of masses into 
the bladder. 

b. Solitary commisural hypertrophies (formerly 
Randall called these glandular median bars). This is 
one of two types of middle lobe enlargement. 

c. Combination of a and b. This occurs with 
sphincter dilatation and protrusion of lateral lobe 
masses into the bladder. 

d. Hypertrophy of Albarran’s gland. This is the 
second variety of middle lobe enlargement—‘“ball- 
valve obstruction.” 

c. Combination of d and a in which there is pro- 
duced dilatation of the sphincter and intravesical 
protrusion of the lobes. 

It is not necessary, I imagine, to return to the be- 
ginning of the prostatic surgery and recall the vari- 
ous methods, instrumental and operative, which have 
been devised to correct or cure these above-men- 
tioned pathological entities. You are more or less fa- 
miliar with the so-called punch operations used in 
several modifications and in recent years with addi- 
tional improvements by which hemorrhage could be 
controlled. Also, with the perineal or suprapubic re- 
moval of the growth of tumor obstructing the blad- 
der neck. Naturally, we are all seeking methods of 
relief which are effective, that is, which are restora- 
tive of normal, or nearly normal, function, and 
which possibly remove the diseased tissue in its en- 
tirety; which are relatively safe, for we must keep 
in mind the fact that there is no procedure in surgery 
that is absolutely safe; which are economical both of 
the patient’s physical and mental reserves and of his 
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financial resources as wd; which afford security 


against rgcurrence, if at all possible. 


Again, I assume that in a general way you are all 
acquainted with the average mortality rate of so- 
called prostatectomy; that it varies from very low 
figures, 1 to 39, in the hands of the skilled special- 
ist, to 15 to 20 per cent where the average general 
surgeon is concerned; that it has its complications, 
its morbidity, its failures, its poor to bad functional 
results; its recurrences, as well as its triumphs. This 
means that, so far, no perfectly satisfactory proce- 
dure has as yet been devised by human beings for 
curing anything. But man is willing to keep on try- 
ing to the end of time. 


So, rightly or wrongly, according to the many 
viewpoints possible in examining the matter, there 
has been dissatisfaction with the open operative 
methods of dealing with bladder-neck obstructions, 
and within the last two years (and especially during 
the last year) there has occurred a wave of enthusi- 
asm for transurethral operative procedures in these 
cases, such as we have never seen before. 


It is always the dream of the specialist who uses 
instruments that explore and treat lesions in body 
cavities and channels, that some day he will have per- 
fected instruments with which he may diagnose or 
cure all lesions present in these cavities and channels 
through their natural orifices, without resorting to 
the necessity of making artificial openings. And so 
it is with the urologist; and his sudden centering of 
his affections in transurethral operations was caused 
by an apparent realization of his dream, at least par- 
tially, when from several sources there were evolved 
instruments which approached his ideal of effective- 
ncss and ease of handling, and which had apparently 
conquered the great handicap and danger of immedi- 
ae hemorrhage. Basically, the medical concept was 
Young’s punch, or, as he originally called it, the 
pros“atic excisor, and that holds for the Sterns-Da- 
vis instrument, McCarthy, Kerwin, Cecil, or other 
devices. With this mechanical idea was combined the 
cutting and coagulating properties of the appropri- 
ate high-frequency currents, such as are used in all 
modern electrosurgery elsewhere in the body. 


’ Now, for the first time, was it possible for any 
skilled urologist to have a “punch” instrument in 
which the obstructing tissue was clearly visualized; 
with which, after the bite of tissue was removed, it 
was fairly easy to stop hemorrhage of oozers or 
spurters, and so obviate the handicap of obscured 
vision in removal of further pieces of tissue (a 
marked drawback to the use of the original cautery 
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punch except for use in median-bar formation). 
True it is that Caulk, some ten years before, had 


changed the cold tubular knife of the “punch” into — 


a cautery knife, and, eliminating the dangers and 
handicap of primary hemorrhage, thereby had grad- 
ually extended his field of its application far beyond 
that intended or practised by its original inventor. 
Bumpus, some years later, quietly worked at this 
same problem, applying the Braasch punch with a 
mild dessication of each area of tissue, previous to 
cutting, to adenomatous enlargements, as well as to 
the bar obstructions, whether due to sclerosis or 
cancer. Both men have had considerable success in 
relieving obstructions due to adenomatous hypertro- 
phies. But to Caulk, I believe must be ascribed the 
honor of having persuaded many that it is not nec- 
essary to remove the entire adenoma to effect a cure; 
that removal of the obstructing part not only brings 
a good functional result, but that, with the resultant 
drainage, shrinkage occurs in the gland, such as has 
often been observed after preliminary suprapubic 
drainage. On his studies and results he bases his con- 
tention that the vast majority of so-called adeno- 
matous hypertrophies are due to inflammatory con- 
ditions in the prostate and that removal of the ob- 
structing tissue results in subsidence of the infection 
and resolution of the inflammatory tissue. 


Randall most vigorously disagrees with this hypo- 
thesis. He admits the presence, even the omnipres- 
ence of infection in adenomas; he cites Virchow as 
authority that “augmentation of connective, muscu- 
lar or glandular tissue, with a nodular formation, 
quite circumscribed, is a tumor not inflammation.” 
With regard to the postoperative shrinkage observed 
following partial resection, first stage, cystotomy 
drainage, or catheter drainage, he refuses to admit 
atrophy of the real adenoma part of the enlargement 
and ascribes the result to relief from acute or chronic 
congestion. After a wide experience with open oper- 
ations and the various types of transurethral proce- 
dures in the last twenty years, I believe that Ran- 
dall’s opinion is better reasoned and more impartial, 
as well as being based on more truly correct patho- 
logical knowledge. I would nominate Caulk as the 
chief advocate and enthusiastic exponent of trans- 
urethral prostatic resection; I would assign to Ran- 
dall the role, not of being its bitter opponent, but 
rather that of “‘devil’s advocate,” an earnest truth- 
seeking critic, inclined to conservatism and yet 
willing to be convinced if the test of time will show 
beneficial results of resection to be safe, permanent 
(as much so as open operation), and economical. 
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But in the present-day discussion of prostatic re- 
section, by the vast majority of urologists, while 
Caulk is given credit for the work he has done as far 
as the physiologic concept (right or wrong) he has 
furnished as to what happens after resection, the cen- 
ter of the stage is occupied by McCarthy—who has 
rather superseded even Davis (the latter enjoyed a 
few brief months of glory and really started the re- 
cent wave of enthusiasm on its way); by Alcock, of 
Iowa City; and a small scattering of others who may 
have done a fair number of resections with the new 
instruments. This was only natural, because, al- 
though Caulk had done more resections than anyone 
else and over a longer period of time, his methods 
and instruments simply do not fulfill the desire of 
the average urologist, and the McCarthy instrument 
does, and it does it better than the Stern-Davis or 
other similar instruments, such as the Kervin, Cecil, 
Foleys, and so forth. (No one mentions these days 
that the Stern-Davis instrument is Leo Buerger’s old 
cysto-urethroscope with a loop attachment. Fresh- 
er of Kansas City has one that is evidently still a 
Buerger cysto-urethroscope with a McCarthy loop.) 
I am sure that Randall will remain the outstanding 
figure in the effort to prevent untimely and unwise 
conclusions being drawn; and Day and Bugbee will 
tend to give force to his warnings (based on path- 
ology especially) by their sane, judicious consider- 
ations of the various clinical problems encountered, 


as well as their finely balanced judgment in esti- 


mating accurately the results obtained. 


There is scarcely any opposition to the use of re- 
section methods in median-bar formations. What- 
ever arguments arise are likely to be over the type of 
instruments to be used, and to center on the neces- 
sity or advisability of the new, more complicated 
apparatus, versus the simple, old-style punch method, 
or regarding the choice of the new modern instru- 
ments in the different modifications of McCarthy, 
Day, Kerwin, Cecil, and so forth. 


While it is to be admitted that there may still be a 
field for operative measures in carcinoma of the pros- 
tate—either the radical Young operation in smaller 
isolated nodular types, or an ordinary enucleation of 
adenoma enclosing carcinomatous areas—yet the con- 
sensus of opinion seems to be that the average case 
of prostatic malignancy does better with palliative 
treatment by some type of transurethral procedure 
to relieve obstruction, combined with as much radio- 
therapy as may seem judicious in each individual 
case; although I may add that sae carta! few 
urologists still advocate radium. 
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The main discussion of the use of resection natur- 
ally concerns the adenomatous enlargements. The 
controversy has raged for some years already and 
promises to continue for many years to come. We 
have many different opinions concerning the proce- 


dure, ranging all the way from 100 per cent resec-. 


tionists to 100 per cent prostatectomists. Again 
reverting to Randall’s classification of the hypertro- 
phies, the two classes of middle-lobe hypertrophies, 
so-called glandular median bar or hypertrophy of the 
posterior commisural tissue will probably not be in 
the doubtful area very long. The resection probably 
will be used almost exclusively in this type of case, 
as, with a better understanding of the pathology, 
we will be bold enough to resect enough of the tri- 
gonal tissue to effect a cure. I believe these cases 
are the ones that Caulk has the most difficulty with 
and has had to make repeated operations for a cure 
(see below). In the second type of median-lobe en- 
largemen~, that of Albarran’s subcervical gland, 
cases of valve obstruction, we feel that resection is 
the well recognized procedure of choice. 


There remain three types to consider: lateral lobe 
growths alone; lateral lobe growth, plus posterior 
commisural hypertrophy; and lateral lobe plus Al- 
barran’s hypertrophy. The first is not associated 
with intravesical protrusion, the latter two having 
this, with dilatation of the sphincter, as a marked 
feature. 


Briefly, Randall prophesies failure for resection in 
these three classes, although admitting the possibility 
of temporary improvement in certain cases. When 
Davis presented his paper at the Memphis meeting of 
the American Urological Association in May of last 
year, Randall, in a discussion of that paper, admit- 
ted that he had not even seen the operation done, 
much kss performed it himself, and while Davis’ pa- 
per was based on a study of 230 cases, only 100 of 
them were in the contravernal group, i.e., bilateral 
lob: enlargements or combinations of these and me- 
dian lobe hypertrophies. A year later, Randall, basing 
his opinion on his enormous experience and research 
into the pathology of prostatic enlargements, coupled 
with what experience he may have had clinically 
with resections, plus his conferences with many of 
those who have used the resectoscope in a consider- 
able number of cases, attempts an impartial, con- 
sidcrate estimate of its advantages and disadvantag- 
es according to the individual pathological condi- 
tions encountered. 

It has been very interesting to follow the modifi- 
cations of opinions as seen in the literature during 
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the past year. While the various operators still show 


considerable enthusiasm for resection, evidently their 
overcenfidence has received some setback by adverse 
experiences, or, at least, trying periods when the im- 
mediate rcsults were distressing to the surgeon and 
the patient. This fact is gathered more from the 
discussions of papers than from the papers them- 
selves, and so well coincides with our expectations 
whcn we first began resections of hypertrophies. I 
say expectations because I have had to do with the 
beginnings of relief of prostatic obstructions by high 
frequency currents some twenty years ago. Shortly 
after Beer applied these currents cystoscopically to 
the destruction of bladder papillomata, H. G. Bug- 
bee, with whom I was then associated, began to cut 
through median-bar formation in this manner, and 
laer applied it to certain cases of hypertrophy when 
operation was refused or was considered inadvisable 
on account of cardiac, or other, contraindications. 
A. R. Stevens is usually given priority in this, but I 
believe there is no question that, while both men 
really inaugurated the process independently, Bug- 
bee’s article was published first and his early cases 
were prior to those of Stevens. Frischer is still using 
this method in hypertrophies. 

After some years of Young’s punch, Geraghty’s 
modificition (also Braasch’s), I obtained a Caulk 
punch instrument shortly after it was introduced. 
But I have never applied this instrument to hyper- 
trophies, restricting its employment to median-bar 
formations. 

Also, the Collings electrotome, used through the 
McCarthy panendoscope, was applied to these and to 
small median-lobe hypertrophies. I was considerably 
interes*cd in the original Stern instrument and 
felt, at the time, that it promised much; but, as it 
was never developed properly, I did not have occasion 
to use it. The Day modification of the McCarthy 
punch, I used with great satisfaction in appropriate 
cases but never upon hypertrophies, although I had 
seen Day excise about as much tissue with it as we 
today ordinarily remove with the resectoscope. Con- 
cerning the last-mentioned instrument, I realized 
that with the new improved electrosurgical units we 
had an approximation, at least, to a long sought goal. 
I did not hesitate to begin its use. But, having used 
high frequency currents for about twenty years, 
together with cauteries, electric needles, and so forth, 
around the bladder neck, had learned that we might 
expect various distressing symptoms in a certain 
number of cases; also, that primary hemorrhage 
would have to be reckoned with and that a fair 
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number of secondary hemorrhage cases would give us 
concern. One realized that, too, the usual complica- 
tions of urethral instrumentation in infected cases 
would occur, such as epididymitis, renal abscess, 
pyelonephrosis, periurethral abscess, and stricture of 
the urethra, this last mentioned untoward develop- 
ment from the passage of too large instruments. 

_ But to repeat, I knew from general surgical ex- 
perience that there is no 100 per cent successful pro- 
cedure and I knew from special experience that we 
would encounter a fair percentage of grief if suffi- 
cient number of cases were done. And our experi- 
ence since starting resections has been identical with 
our expectations. While we have done no large series 
of cases, yet we have had no mortalities.. The results 
in the hypertrophy cases have been exceedingly good 
and comparable to our best prostatectomy results, 
without the prolonged hospitalization incidental to 
the latter method. Many cases have stayed in the 
hospital only two days. The longest stay was six 
days. Three cases have had fairly severe dysuria for 
some days after the removal of the retention cath- 
eter; this is one of the distressing features that will 
appear in a certain number of cases. 

Several cases of prostatic obstruction treated by 
resection have been complicated by the presence of 
stones in the bladder. I undertook to remove the ob- 
struction and crush the stones at the same time. 
This I believe is a mistake and it will not be repeat- 
ed. In moderate hypertrophies it will be better to 
do the resection first and crush the stone later. In 
median bars and small middle-lobe formations it 
seems that litholapaxy first and resection later will 
be of greater benefit to the patient. 


One case of severe secondary hemorrhage has been 
encountered. This untoward development was en- 
countered on the eleventh postoperative day. The 
patient was returned to the hospital and control of 
the bleeding was effected through the cystoscope 
by coagulation. But a second recurrence of hemor- 
rhage two days later necessitated cystotomy. Look- 
ing at the bladder neck at operation, we were satis- 
fied with the channel that we had made with the re- 
sectoscope. A wide-open sphincter was present. One 
was able to insert the forefinger into the posterior 
urethra without pressure or constriction from any 
side. There was moderate edema of the mucosa 
around the orifice and on the lower trigone. The 
ureters had not been harmed and were of normal 
appearance. My first intention was to pack the pos- 
terior channel, but it seemed easier and more advis- 
able, on second thought, to complete the prostatec- 
tomy and insert a Hagner bag. This was done, spinal 
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anesthesia being used for the operation, and the gland 


was enucleated in toto. Another complication was 
met the next day, in the form of a bronchopncu- 
monia developed by the patient. This was probably 
not embolic but due to an influenza of mild type, 
which was contracted some days previously. This 
chest condition responded promptly to energetic 
treatment and a satisfactory convalescence is in prog- 
ress from both the prostatectomy and the pneumo- 
nia. The patient is still in the hospital at this writ- 
ing. 

Another case that may be mentioned was that of 
an elderly man, age 74, which we diagnosed as mal- 
ignancy of the prostate. He had been having ob- 
structive symptoms for a long time and they were 
becoming aggravated progressively, until urological 
intervention was sought. The prostate was hard and 
nodular upon rectal examination. A resection was 
done under spinal anesthesia, and a canal was effect- 
ed for free urinary drainage. One month later found 
the patient free of all urinary difficulty and voiding 
comfortably. The resected bits of prostatic tissue 
proved to be, upon pathological study, spindle-cell 
sarcoma. Naturally this man’s life expectancy is not 
great, especially since he was found to have metas- 
tases in the pelvis, spine and, probably, lungs. But 
he has been made comfortable for the remainder of 
his life, regarding micturation difficulties, which is 
of great value. Undoubtedly, one of resection’s 
greatest benefits will be in offering such relief to 
the hopeless malignancy cases. 


It is my opinion that the results reported by many 
resectionists give us a true idea of just what can be 
accomplished by this new method. It is inevitable 
that there will be a period of considerable mortality; 
of complications due to over-enthusiastic and too 
extensive resections. I have felt from the start that, 
in those cases where a large hypertrophy was pres- 
ent and operation was contra-indicated, a resection 
might be attempted if one kept within bounds his 
desire to remove considerable tissue and did not pro- 
long unduly this procedure in old debilitated cases. 
Caulk states that, “while it is now possible to remove 
a tremendous amount of tissue with this improved 
cystoscope, the reactions are invariably greater. I 
am personally convinced that it is injudicious at 
this time to perform extensive intra-vesical resection 
and am prepared to revert to my previous principles 
of less radical resections with more repetitions when 
necessary. I say this because transurethral surgery in 
order to fulfil its obligations as an acceptable pro- 
cedure must be kept within the highest degree of 
safety. This I believe can be accomplished by more 
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conservative resections.” McCarthy states, too, that 
the goal is canalization, not excavation. 

From the Mayo Clinic comes the opinion of Bum- 
pus, with experiences with 575 cases of resection. He 
states that the safe limit of resection is 20 grams. 
If it is thought wise to remove more than this 
amount of tissue for the relief of the obstruction, 
prostatectomy should be resorted to. 

Considering mortality alone, I doubt that any 
large series of resections will do better than prosta- 
tectomy in skilled hands. It has become a truism in 
prostatic surgery that you may do one hundred cases 
wi-hout a fatality, but if you do enough cases, from 
one hundred to several thousand, the mortality per- 
centage is certain to rise. Young gives 2.8 per cent 
mortality in 3,300 cases and quotes the record of his 
pupil Cecil as 400 cases with .7 per cent mortality. 
Davis of Omaha reports 2.7 per cent in 500 cases. 
My own preceptor in urology, H. G. Bugbee, has a 
mortality of .85 per cent in 233 cases (last eight 
year period). My own series of 512 cases has con- 
tained eight deaths, or a mortality of 1.56 per cent. 
Caulk’s series of 781 resections contained .7 per cent 
mortality, but only 50 per cent of these were hyper- 
trophies. Bumpus had four deaths in 212 cases, or 
a mortality of 1.9 per cent. Davis reports 230 cases 
with no deaths. Day’s series of seventy-one cases, 
performed by himself and his associates, contained 
nine deaths (12.5 per cent mortality). Alcock’s 
series, 175 cases, has eighteen deaths (10 per cent 
mortality). These two series were done on unselect- 
ed cases and do not represent the true mortality of 
resection, as a detailed analysis of the cases show, but 
this analysis time does not allow us to give here. 

Regarding end results, Caulk and Bumpus, who 
have been doing resections over a longer period of 
time than any others, report the results in one-year 
and eight-year cures. In Bumpus’ series of 212 cases, 
nine needed prostatectomy subsequently. The five- 
year cures were 73 per cent. Caulk claims 85 per 
cent cures. 

We are still in a maze of uncertainty regarding 
statistics. It is very difficult to separate the hyper- 
trophy cases for consideration and obtain thereby 
definite percentages of mortality, morbidity and 
cure, on these alone; nor will we know for some 
years what the percentages of recurrence and fail- 
ure will really be. As is realized, many of these pros- 
tatic cases will be seen at an age that permits a life 
expectancy of only a few years at most, and they 
will not live long enough for recurrences to mani- 
fes: themselves. We went through adverse periods 
in developing prostatectomy to a relatively safe pro- 
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cedure. Resection will go through the same period 
regarding its application to hypertrophies. It is by 
no means a minor procedure; and this is going to 
mean a close application towards perfecting oneself 
in the many technical details in order that it may 
be made as safe as is humanly possible. 


It seems unnecessary to state again that the same 
careful preoperative diagnosis and preparation, so es- 
scntial toward making a low mortality rate in pros- 
tatec:omy, is also required here. Bugbee laid down 
the proposition, many years ago, which many others 
since, Randall especially, have emphasized repeated- 
ly, that the removal of the prostate is but an inci- 
dent, although a very important one, in the cure of 
the prostatic patient. This thought is also true for 
its removal transurethrally. 

It is a fair conclusion that one of the main advan- 
tages of resection lies in the economy to the patient, 
as measured by the short stay in the hospital and the 
saving in expenses incidental to hospital care; in the 
psychic effect it has on those who dread the thought 
of an incision and who feel that resection is less haz- 
ardous than operation. 

Certainly, there is one particular field where re- 
section promises to be most valuable; namely, its em- 
ployment on early prostatic cases toward a preven- 
tion of prostatism, as pointed out by McCarthy in a 
recent article. Used early, when obstruction symp- 
toms first appear, such as progressive disability in 
micurition, hesitancy, terminal dribbling, prolong- 
ed urination, frequency and nocturia, the patient can 
be saved from the fate of obstruction cases of former 
years. For usually, in the past, procrastination has 
ruled until surgery was absolutely necessary. Such 
chronicity had then resulted, with its damaging ef- 
fects, that operation was dangerous or contra-indi- 
cated. McCarthy states that, with early resections 
“oncoming generations need not be cognizant of the 
vicious cycle of prostatism.” 


Probably it will be found, however, that many. 
patients will be unsuited for this method, especially 
where repeated resections are indicated. For, as in 
all instrumental procedures (as in the removal of 
ureteral stone), many are found who cannot toler- 
ate much instrumentation. In these cases open oper- 
ation will be easier and safer, in all probability. 


Thus, in many cases, after an attempt at resection, 
we may decide that open operation is better for that 
particular patient. It will be my endeavor, as always, 
to adopt the appropriate method to each individual 
and not to endeavor to fit the individual to the pro- 
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TRICHOMONAS INFECTION 
H. M. PURCELL, M. D. 


Phoenix, Arizona. 


' (Read bofore the Eighteenth Annual Meeting of 
the Medical and Surgical Association of the South- 
west, held at Albuquerque, N. M., Dec. 8-10, 1932.) 


' I must apologize for not being more specific in 
the title of this paper. I shall discuss only infection 
due to the Trichomonas vaginalis. 

As the name indicates, it is usually found in the 
vagina, but may at times invade other organs. Men- 
tion of this organism in the text books is very 
meager and, for the most part, it is considered a 
harmles; saprophyte. Two closely related organisms, 
the Trichomonas hominis and the Trichomonas buc- 
calis are almost identical, if not the same organism. 
However, the general opinion seems to be that they 
are not identical. 

The first mention of this infection which I could 
find in the literature was that of Donne of Paris, 
in 1836. It was later mentioned by several foreign 
writers. J. B. DeLee of Chicago, in 1920, fully de- 
scribed the condition and a treatment which he re- 
ports as entirely satisfactory. In the last two or 


three years, a number of papers have appeared re- 


garding the disease. There are still unsettled points 
as to the source and mode of infection, the exact 
form and life history of the parasite,-and a satis- 
factory treatment. Various authors, on routine ex- 
amination of patients, mainly pregnant women, have 
found the organisms in from a few per cent to as 
high as 37 per cent of cases. 

The Trichomanas vaginalis is a flagellate proto- 
zoon, in size about two or three times that of a pus 
. cell. It is pear-shaped, with four active flagella 
emerging from a point at the blunt end. There is an 
undulating membrane running backward from the 
above point for about one-third the length of the or- 
ganism. From the small, or rear, end projects the 
axostyle as a single flagellum. The organism, while 
essentially pear-shaped, changes its shape, more or 
less, to accommodate itself to its surroundings, and 
at times may appear elongated or compressed, even 
suggeting the ameba. It is very active and moves 
its flagella so fast that they are difficult to see ex- 
cept at the periods of relative inactivity, which occur 
every little while. The organism is found by ex- 
amining wet preparation under the high dry lens of 
the microscope. It stains very poorly and cannot be 
found on the routine stained smears used for vag- 
inal examination. The dark field gives a beautiful 
picture of the flagella and undulating membrane. 
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The usual disease produced by this organism is 
a vaginitis, the predominant symptom of which is a 
severe leukorrhea. In fact, the vaginal discharge 
which accompanies this condition is at times worse 
than any other vaginal discharge of which I have 
knowledge. Often there is excoriation of the vulva 
and adjacent areas of the skin. The patient’s com- 
plaint is profuse leukorrhea with soreness around the 
external genitalia—the result of the irritating dis- 
charge. The patient fears she has gonorrhea or worse 
—my last case was sure she had cancer, and the 
discharge was slightly bloody. 

On examination, we often find the vulva red- 
dened, but usually smooth. The vaginal wall is 
hyperemic and covered with granulations, with, at 
times, pin point spots of hemorrhage present. The 
cervix may show a number of circumscribed mot- 
tled areas on its vaginal surface, but the canal is 
apparently free from any involvement. Likewise, the 
urethra and Bartholin’s glands will be found free 
from involvement. The vagina, in active case, will 
contain a large amount of a thin, frothy, pussy, and 
often pinkish secretion—the last due to slight bleed- 
ing which takes place from the acutely inflamed 
vaginal mucosa. The vaginal wall itself gives the 
appearance of a bad case of granulation of the eye- 
lids. This granulation, which is so characteristic, 
may, however, be produced by other conditions, 
such as gonorrhea, and it is essential, for a diagnosis, 
to make a microscopical examination. I had this 
call.d forcibly to my attention recently when on 
examination I was certain from the appearance of 
the vaginal wall that the case was Trichomonas, but 
On microscopic examination it was proved to be 
gonorrhea, and gonorrhea alone. 

I find no record of cases where the Tricho- 
monas has produced any disease of the uterus or ad- 
nexa, nor have I found anything in my own cases 
to suggest it. There are several cases on record of 
infection in the urethra, bladder, and prostate. | 
do not think that the organism is ordinarily trans- 
mitted to the male. I have had only one case of in- 
fection in the male and have been for several months 
examining for the Trichomonas all cases of unde- 
termined urethritis and prostatitis. 

The case mentioned was that of a man of about 
thirty-five years of age. I had previously treated 
him for a gonorrheal infection but that had been 
cleared up some eight months before. He complain- 
ed of a slight urethral discharge, examination of 
which showed many leukocytes and very few bac- 
teria of any kind. Exploration’ of the urethra was 
negative for any obstruction. Prostatic smear show- 
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ed about ten cells to the oil-immersion field, with no 
bacteria. I saw this man at weekly intervals for 
three weeks and, on the third examination, I looked 
at a wet preparation of the prostatic secretion and 
found about fifteen active Trichomonas vaginalis 
and an equal number of leukocytes, to the high dry 
field. A wet preparation of the urethra showed only 
one Trichomonas. The urine was clear. This was 
certainly a prostatic infection with the Trichomonas. 
The patient did not return, so I do not know the 
outcome, but it has probably given him no further 
trouble. 

The source of the infection is not known. Some 
state that the organism is the same as the Tricho- 
monas hominis, stating that the intestinal tract is its 
normal habitat and that contamination of the vag- 
ina occurs from there. I examined only one case 
as to the rectum, finding a normal mucosa and be- 
ing unable to find the Trichomonas in smears taken 
from the rectum. It apparently occurs in all coun- 
tries and in all climates. The water used for douch- 
es by two of my patients came from shallow wells, 
which may be a possible source of the organism. 

The diagnosis is made by examination of a wet 
preparation of the secretion taken from the vault 
of the vagina, preferably by scraping the wall of 
the vagina. A drop of the secretion is put on a 
slide and a cover-glass is placed over it. Examina- 
tion is made at once, before chilling can take place, 
with the high dry lens of the microscope. In the 
thin areas, are usually found many of the organisms 
moving around actively. They are readily recogniz- 
ed under these conditions. Stained smears, as men- 
tioned before, are unsatisfactory. I have made 
stains of material examined by the wet method and 
found teeming with the organisms, and, on the same 
slide, after staining, have been unable to recognize 
even a single Trichomonas. 

The treatment given in the paper by DeLee, pre- 
viously referred to, has apparently, with variations, 
been the one used by most writers. It consists of 
vigorous scrubbing of the vagina with green soap, 
followed by a copious douche of a 1 to 1500 solu- 
tion of bichloride of mercury; later, inserting a 
tampon of glycerine and sodium bicarbonate. This 
treatment apparently gives good results in the hands 
of some workers, but has, I believe, proved un- 
satisfactory with the majority. I, personally, had no 
results from it. The organism lives best in an acid 
medium, and alkalinization of the vagina is the 
basis of much treatment. Other drugs mentioned 
as good, are mercurochrome, glycerine, lysol, lactic 
acid—none of which proved satisfactory to me. 
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Me.hylene blue I have not tried, but it is recom- 
mended. Picric acid, in the form of one per cent 
vaginal cones, is highly praised by J. R. Goodall; I 
have not tried it. 

I happened by accident to give a Trichomonas 
patient a number of tablets of copper sulphate and 
alum, more in desperation to soothe the condition 
temporarily until I could find something to relieve 
the disease, as I had tried a number of different 
drugs, all highly recommended for this condition, 
without avail. The results were dramatic. The 
patient stated that the discharge ceased immediately. 
Continued use of the tablets kept the patient clear 
of discharge, but, on stopping them, the Tricho- 
monas could again be found and the discharge would 
gradually return. I then used copper ionization, 
galvanic current with copper sulphate solution on 
cotton surrounding copper-ball electrode in vagina 
and the indifferent pad on abdomen. This I found 
most effective, but several treatments have often 
been necessary. The last case I treated by vaginal 
douches alone, of copper sulphate 15 grains to the 
quart of water, with immediate clearing up of the 
infection. 

Copper has long been used in the purification of 
water supplies, for its effect “upon algae and other 
microscopic organisms”, and, in this disease, I be- 
lieve it has a specific action. 

In conclusion, I wish to impress upon you the im- 
portance of this condition for two reasons; first, 
that it is a disagreeable and at times painful condi- 
tion, and, second, that it should not be confused 
with other causes of leukorrhea. A vaginal dis- 
charge is the predominant symptom, at times, in 
various gynecological diseases, as, for example, cer- 
vicitis and uterine prolapse. Many cases are reported 
in the literature of unnecessary operations, in un- 
successful attempts to abolish the cause of leukor- 
rheas which, in reality, were caused by the Tri- 
chomonas vaginalis. Likewise, all cases of urethritis 
and proytatitis, of undstermined etioogy, should 
have an examination for this organism. I also wish 
to present the use of copper in the treatment of this 
condition, as I have found no mention of its use in 
the literature for this disease, and in my experience 


it has been the most efficient of all medical agents. 
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RENAL AND URETERAL 
CALCULUS 


DAVID M. DAVIS, M. D. 
Phoenix, Arizona 

Stones in the kidney and ureter can be divided in- 
to those which are so large that it is impossible for 
them to pass through the ureter and those which are 
small enough so that there is a possibility of their 
expulsion through the natural channels. I shall not 
discuss the first group tonight. 

The second group can be further divided into 
those which show plainly in the x-ray and those 
which do not. Stones of certain composition are 
much more opaque to x-rays than others, but, ex- 
cepting only very rare kinds of stones which are prac- 
tically translucent to the x-ray, we can be pretty 
sure that any stone which does not show in the x-ray 
is small enough to pass. A few cases have been re- 
ported in which stones as large as one and a half 
centimeters in diameter have been passed, but these 
are certainly rare. For practical purposes, we may 
say that stones greater in diameter than six milli- 
meters are likely to pass with difficulty and some- 
times can not be made to pass. On the other hand, 
the passage of stones a centimeter in diameter is not 
so very rare, and as the diameter diminishes, the 
chance of passage increases. Another important fac- 
tor is the character of the surface of the stone. A 
smooth stone of a given size is much more apt to 
pass than a jagged, spiculated, or irregular, stone. 

The procedures used to facilitate the passage of 
a stone are, I believe, well known to most of you. 
If the stone is in the kidney, little can be done until 
it engages in the ureter. Preparatory to that event, 
the ureter should be thoroughly dilated. Active ex- 
ercise on the part of the patient may help the en- 
gagement and in some cases the stone has been start- 
ed on its downward journey by having the patient 
lie on the opposite side and massage the kidney re- 
gion. If the stone is in the lower calyx, the hips 
should be elevated during this procedure, while, if 
it is an upper calyx, the shoulders should be higher 
than the hips. 


Usually the stone engages in the ureter and be- 
comes arrested at some point, causing complete or 
partial obstruction, before symptoms occur. In this 
event our ability to assist the movements of the stone 
depends largely on whether or not instruments can 
be passed up the ureter alongside the stone. In many 
cases we can do this, in others the instruments are 


always arrested at the stone, and in still others the 
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stone may be pushed upward for varying distances. 
If the stone can be pushed upward, dilatation of 
the ureter at the point where it had been arrested 
may allow its passage at a later date. 


Thorough dilatation of the ureter is the most im- 
portant feature of our efforts. Once this has been 
accomplished, we may or may not attempt to bring 
the stone down with one of the various forms of 
stone remover or dislodger. 


When the stone is of a suitable size, it is possible 
to cause it to be passed in a large majority of the 
cases, some reporting as high as 85 or 90 per cent. 
During the period in which the stone remains in the 
ureter, however, the patient is subjected to certain 
dangers and disabilities. No matter how enthusiastic 
one may become concerning the instrumental re- 
moval of stones, these dangers must always be kept 
in mind, and the use of instruments must be discon- 
tinued if certain unfavorable events occur. 


In many cases, thorough dilatation of the ureter 
relieves the patient from all pain and other symp- 
toms, even if the stone is not passed. In other cases, 
the pain may be unchanged, or even become worse, 
following the use of instruments, and may be so se- 
vere and so long continued that operative measures 
become the procedure of choice. Graver dangers, 
however, are those of infection and of hydrone- 
phrotic destruction of the kidney. Infection may 
be present at the beginning, or may occur follow- 
ing the use of instruments. The nature of cysto- 
scopic procedures is such that, even with the great- 
est care, we can not always prevent the introduction 
of a small number of bacteria. The danger of hydro- 
nephrotic destruction of the kidney is present only 
when the stone remains in the ureter and obstructs 
it for a long time. The danger becomes much more 
imminent, however, with the onset of infection, and 
it is this which most often forces us to resort to op- 
erative removal. 

I should like to cite a few cases to illustrate the 
different courses which events may take when there 
are stones in the ureter: 


CASE REPORTS 

I. Mrs. A., a woman of 42, had been suffcring 
frcm pain in the left side for over three years. The 
ureter had bern dilated on a few occasions during 
the first year of this illness, but very serious re- 
acticns with chills and fever had caused this pro- 
cedure to be discontinued. The attacks then grew 
gradually worse and more frequent, causing the pa- 
tient to be very discouraged. The x-ray showed a 
moderat~-sized shadow in the course of the left 
ureter, about two-thirds of the way down. The urine 
from the left kidney was infected. At a single cyst- 
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oscopic examination, the urcter was dilated and 
the stone was removed with a Howard spiral stone 
remover. The symptoms immediately disappcared 
and the patient has been well ever sincr. 

II. Mr. B., age 36, gave a history of repeated at- 
tacks of renal colic over a period of five years, 
each time with the passage of a stone. While in 
Phsenix he was seized with another very severe at- 
tack. The fever reached 102 degrees, although the 
urine was not infected. The stone did not show at 
first, but later a more carefully taken x-ray dis- 
closed a medium-size shadow. At a cystoscopic ex- 
amination, the ureter was dilated and a stone dem- 
onstrated 8 cm. up the ureter. The Howard spiral 
stone remover slipped off the stone. The pain con- 
tinued. Three days later the ureter was further 
dilated with a dourmachkin bag and the stone was 
removed with the spiral remover. The symptoms 
promptly subsided and the patient remained well. 

III. Mr. T., age 43, complained of attacks of 
pain in the right back over a period of about ten 
years. More frequent and more severe during the 
past year. The urine contained blood, but was not 
infected. There was no shadow found in the x-ray. 
No. 7 catheters wcre passed up both ureters and a 
pyelogram was made, showing no definite hydrone- 
phrosis on the right. Following this examination 
the patient had further sevcre attacks of pain and, 
three days later, passed a small stone. His symp- 
tcms have been completcly relieved. 

IV. Mr. L., age 47, of Jerome, complained of a 
series of attacks of pain in the left side over a 
period of about two years. X-rays taken in Jerome 
showed a small shadow in the line of the left ureter 
which had moved downward about three and a half 
centimeters, between the 4th and 11th of the month. 
At cystoscopic examination, the ureter was dilated 
to No. 12. Following this the pain was completely 
relieved and four days later the pat.ent passed the 
stone without any pain. He has been perfectly well 
since. The urine was not infected at any time. 

V. Mr. M., age 31, complained of attacks of se- 
vcre pain in the right side, for a period of a month. 
He had passed a small stone without pain five 
months before. The urine contained blood but was 
not infected. The x-ray showed no stone shadow. 
At cystoscopic examination, No. 7 catheters were 
passed up both ureters; a pyelogram showed no hy- 
dronephrosis on ‘the right. Folhowing this, the 
symptoms were practically entirely relieved and 
nothing further was done. Six weeks later the pa- 
tient passcd a small stone. He has remained per- 
fectly well since. 

VI. Mr. H., age 54, complained of a series of 
pains in the left back, for three years. The urine 
contained blood, but was not infected. An x-ray 
taken nine months before was re-cxamined and a 
large shadow, which had not been noted before, was 
found in the line of the left ureter, opposite the 
fifth lumbar vertebra The kidney was very tender, 
suggesting complete or almost complete obstruction 
of the ureter. On two occasions it was impossible 
to pass any instrument beyond the stone. The pain 
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continued severe, so that operation was advised. 
The stone was removed from the ureter under lo- 
cal anesthesia. The muscles were split in gridiron 
fashion and, after the removal of the stone, the 
ureter was dilated with bulbs up to size 14 French. 
Two definite strictures were found below the stone. 
The stone measured 6 by 8 mm. and was very jag- 
ged. The wound healed by first intention, without 
urinary drainage, and the patient was discharged 
from the hospital on the seventh day. He has re- 
mained perfectly well ever since. The ureter was 
dilated to size 12 two weeks after he left the hos- 
pital, as a precautionary measure. 

VII. Mr. C., age 57, gave a rather vague history 
of one or two attacks of pain in the left side, many 
years ago. For five days before he consulted me, 
there had becn very severe colicky pain in the left 
side. The urine contained blood, but was not infect- 
ed. X-ray showed a large shadow in the line of the 
Icft ureter, opposite the fifth lumbar vertebra. At 
cystoscopic examination, the stonc, which complete- 
ly obstructed the ureter, was dislodged upward 
with some difficulty, allowing a large quantity of 
turbid urine to flow into the bladder. The urcter 
was dilated to size 12, but the spiral remover re- 
peatedly slipped off the stone. In spite of the dis- 
lodging of the stone, the attacks of colic continued 
at frequent intervals, and the patient desircd oper- 
ation for relief of this extreme pain. In view of 
the size of the stone, it was decided to operate. Un- 
der ethylene anesthesia, the stone was removed as 
in the previous case. The ureter was dilated with 
a No. 14 bulb, the stone was about 5 by 8 mm. and 
very jagged. There was urinary drainage through 
the wound for five days following operation, but it 
healcd by first intention. The patient was discharg- 
ed from the hospital on the tenth day. The ureter 
was dilated to size 14 two weeks later, as a pre- 
cautionary measure. 

VIII. Mrs. S., age 52, had had a severe attack of 
pain in the left side twenty years before, with high 
fever, and occasional slight pains in the left side 
since then. For two days before consulting me, she 
had very severe pain in the left side. X-ray showed 
an irregular stone shadow opposite the second lum- 
bar vertebra. Pyelogram showed the kidney mark- 
edly dilated, with the stone only 2 cm. below the 
pelvis. The ureter was dilated to size 12, but the 
stone did not move downward. The patient’s pain 
continued so severe that she requested operation. 
The urine was not infected. At operation a dense 
stricture of the ureter was found, just below the 
position of the stone, due to an old infectious pro- 
cess consisting of a small cavity containing inspis- 
sated pus, with a very dense fibrous capsule in 
which the ureter was involved. The fibrous tissues 
were dissected away and the ureter was dilated. 
She left the hospital nineteen days after the opera- 
tion. The ureter has been dilated with No. 12 bulb 
on several occasions since, and she has remained 
perfectly well. 


I may add just a word concerning a case which 
was recently reported here by Dr. Patterson, as an 
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illustration of what happens if a stone is allowed to 
remain indefinitely in the ureter. As you remember, 
the stone in this case had grown to great size and 
the kidney was practically destroyed as a result of 
obstruction plus infection, so that it had to be re- 
moved by Dr. Patterson. I have a diagram here 
showing the extent of this infected hydronephrosis. 
That one may accomplish a great deal by instru- 
mental means, is illustrated by two cases I treated 
before coming to Phoenix. In their main features 
they were much alike. In both of them there was a 
large stone in the ureter, in one very large. In one of 
them the ureter was dilated vigorously and repeatedly 
over a period of fourteen months, and in the other for 
a period of seven or eight months. During this period, 
the stones showed slight downward progression and 
the patients remained perfectly well, without pain and 
fever between treatments, so that it was never neces- 
sary to resort to operation. In the end both patients 
passed their stones and have remained well since. 
. In conclusion, I may say that it is necessary, in 
treating these cases, to keep the welfare of each pa- 
tient and the integrity of his kidneys in mind, using 
whatever methods of removal of the stone may be 
necessary, without prejudice in favor of any one 


method. 


DISEASES AMONG THE INDIANS 


J. C. HANCOCK, M. D. 
San Carlos, Arizona. 


(Read at the regular meeting of the Gila County 
Medical Society, March 15, 1933.) 


The three most important diseases among the In- 
dians are: tuberculosis, trachoma, and syphilis, in 
the order named. I list tuberculosis first because of 
the fatality of this disease, although trachoma leads 
all others in incidence. Most of the figures and re- 
sults are taken from my work among the Apaches, 
but I have also included Wassermann and tuberculin 
surveys among the Navajos, 

.. The census as of April 1, 1932, showed approxi- 
mately 2700 Apaches living on the San Carlos Res- 
ervation. About two thousand of these live at San 
Carlos and seven hundred at Bylas. The tribe is in- 
creasing very little. In fact, it is practically at a 
standstill. The number of deaths each year about 
equals the number of births. For the fiscal year 
1931, there were 110 births reported, and ninety 
deaths, giving an increase of twenty. For the fiscal 
year 1932, there were 110 births and eighty-four 
deaths, with an increase of twenty-six. For 1931, 
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this gives a death rate of 33.33 per thousand popu- 
lation; for 1932, a death rate of 31.1. The infant 
mortality rate is extremely high. During the fiscal 
year 1931, the number of deaths of infants under 
three years of age was thirty-two; in 1932, it was 
twenty-nine. So practically one-third of the deaths 
are in infants under three years of age. Infantile 
diarrhea and pneumonia are chief causes of death 
among this group. 

I shall now take up the diseases in order of im- 
portance. 

TUBERCULOSIS 


It is claimed that the death rate from tuberculosis 
is ven times as great in the Indians as in the whites. 
During the fiscal year 1931, thirteen deaths were at- 
tributed to tuberculosis; during 1932, there were 
seventeen; and I am sure the number would have 


been much greater if all cases had been diagnosed. 


The number of new cases of tuberculosis reported 
during 1931, was twenty-three; during 1932, it was 
thirty-five. During the present fiscal year, which 
ends June 30, 1933, twenty-five new cases have 
been discovered. Many of these have been confirm- 
ed by x-ray (at the Phoenix Indian Sanatorium, as 
we have no x-ray). There have been ten deaths from 
tuberculosis to date during the present year. Since 
I have been at San Carlos, I have kept a card system 
on all tuberculosis, trachoma, and venereal cases, so 
that I could keep up with them and not report 
them a second time. Previously, there was no record 
by which one could keep up with these patients. 
There are thirty-two living known cases of tubercu- 
losis of which I have record. 

The most frequent type of tuberculosis is the 
pulmonary. Acute fulminating cases are not uncom- 
mon. I think that they are more frequent among the 
Indians than in any other race. Glandular tubercu- 
losis is common among children. I have seen two 
cases of tuberculous meningitis in Indians: one, a 
small Navajo girl; and the other, an Apache girl of 
about twelve years of age. 

Six children have been dropped from school dur- 
ing the present year on account of tuberculosis. 
Four of these diagnoses were confirmed by x-ray. 
Tuberculin tests indicate that over 50 per cent of 
the children of school age have been infected with 
tubercle bacilli at some time. The test employed was 
the Manteaux, using 1 mg. old tuberculin. While 
on the Navajo Reservation, I tested 450 school chil- 
dren, and 54.9 per cent gave positive reactions. | 
have tested 360 Apache children, and 55.28 per cent 
were positive. The figures are almost the same, 
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though one would, I think, expect a higher incidence 
among the Apaches, since they tend to live in much 
closer contact with each other than the Navajos. 
The Bylas Mission Day School showed 39.79 per cent 
positive; the Peridot Mission Day School, 54.32 per 
cent positive; and the San Carlos Boarding School 
showed 60.56 per cent positive. Perhaps, from these 
figures, one might infer that the close crowding in 
the dormitories of the boarding school tends to ex- 
pose more children. However, the ages of the San 
Carlos children are somewhat higher. The percent- 
age of positive tuberculins steadily increases with age. 
Among the Navajo children, the percentage of posi- 
tive reactions among the kindergarten children was 
40; in the sixth grade it was 70. Among the Apache 
children, the percentage among the beginners was 
26.5; in the seventh grade, it reached 100. The San 
Carlos school children were grouped according to 
age: children of 7 years of age gave 40 per cent pos- 
itive reactions. This rate steadily increased with each 
year, until, at 17 years of age, 100 per cent were 
positive. All cases of active clinical tuberculosis 
found among the children have given a positive tu- 
berculin reaction. 

Under-nutrition among the children seems to be 
an important factor in development of tuberculosis. 
At the beginning of the last school year, all children 
were given complete physical examinations, and 40 
per cent of the San Carlos School children were 
found to be from 3 to 15 lbs. under-weight. All the 
children were given one ounce of cod-liver oil daily 
for about three months. 

It is very hard to get the Indians to go to the san- 
atorium away from home; however, I have succeed- 
ed in getting some ten or twelve to go to the Phoe- 
nix Sanatorium for Tuberculosis. They seem to pre- 
fer to stay in their teepees and die. If they do go to 
a sanatorium, they generally get dissatisfied in two 
or three months and come back home. By their un- 
sanitary way of living, they easily infect the rest of 
the family. It seems that, in time, tuberculosis may 
exterminate the tribe. 

TRACHOMA 

I think it is safe to say that from one-fourth to 
one-third of the tribe have trachoma. The only way 
one can get any satisfactory statistics is on the school 
children. At the beginning of the last school year, 
250 children were examined at the San Carlos School, 
and 100 were definitely positive for trachoma, giv- 
ing 40 per cent positive. (This is about the same 
percentage that the Navajo children showed. At 
least one-third of them had trachoma.) Besides this 


hundred cases at. the San Carlos school, there were 
twenty more cases that were suspicious or doubtful. 
However, most of these cases cleared up after a few 
treatments with silver nitrate and were apparently 
only cases of follicular conjunctivitis. 

At the present time, there are ninety-eight cases 
at the San Carlos School, twenty-one cases at the 
Bylas School, and twenty-four cases at the Peridot 
School, which are receiving treatment. These: chil- 
dren receive 2 per cent silver nitrate to the everted 
lids twice a week, followed by irrigations of normal 
saline. On the other three school days, they receive 
saline irrigations followed by instillations of 1 per 
cent copper sulphate drops.. Under this treatment 
the children have made remarkable improvement. 
Twenty-two cases at San Carlos have cleared up and 
have been dropped, and as many more are ready to 
be dropped. However, when they go home for the 
summer, they generally come back in the fall as bad 
as ever. 


Several adults come to the dispensary for treat- 
ment with the children now, and we get a fair num- 
ber in the hospital for treatment. These older peo- 
ple, however, have generally let their eyes go so long 
that the results are very unsatisfactory. Many have 
a pannus so dense that one can not see the pupil. 
Until the adults are cleared of trachoma at home, it 
will never be eradicated among the school children. 
Since they have no sense of sanitation, trachoma 
seems almost a hopeless, endless problem among them. 

In our card filing system there are records of 220 
cases of trachoma. However, I think that this must 
be only about a third of the total number that have 
the disease. We are trying to get this record straight 
so that we can tell how many new cases actually de- 
velop each year. In the past, they have been report- 
ed over and over. 

SYPHILIS 

This is the next major disease of importance among 
the Indians. The incidence in children of school age 
is extremely low; whereas, in the adults, it perhaps 
runs somewhat higher than the 10 per cent claimed 
for the general population. In a’ Wassermann survey 
which I made on 427 Navajo children, only four 
definitely positive reactions were obtained, or an in- 
cidence of' 0.94 per cent. One child had definite 
signs of congenital syphilis; namely, interstitial kera- 
titis and Hutchinson’s teeth; but I was never able 
to get a positive Wassermann even after provoca- 
tive tests. Including this child, there were five cases 
of congenital syphilis, or an incidence of 1.2 per 
cent, 
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A similar survey was made among the San Carlos 
School children. There were four positive cases in 
213 children, or an incidence of 1.88 per cent. All 
of these were girls, and the oldest was 15 years of 
age. One of these children had convulsions which 
were probably of luetic origin. Another had ques- 
tionable Hutchinson’s teeth. There was no evidence 
of congenital syphilis in the other two. These four 
children have been given two full courses of treat- 
ment consisting of twenty-five injections; about half 
of neoarsphenamine and the remainder about equally 
divided between mercury and bismuth. All four 
made remarkable clinical improvement; but their 
Wassermanns and Kahns were still 4 plus one month 
after the last treatment. I think that this bears out 
the fact that it is almost impossible to reverse the 
Wassermann reaction in congenital syphilis at this 
age. 


Dr. Hunte made a Wassermann survey on the 
school children at the Bylas Mission School and re- 
ceived no positive reactions in seventy children. I 
have done Wassermann tests on fifteen children be- 
sides those mentioned in the above two schools, five 
‘pre-school children and five infants, and received no 
positive reactions. Combining all these tests on all 
the children, it makes a total of 308 tests, with only 
four positive reactions, or an incidence of only 1.3 
per cent. I think the explanation of the low incidence 
of congenital syphilis is explained by the fact that 
the affected children are born dead, or die very early 
in life. Also, several of the luetic women have never 
had any pregnancies. : 


Dr. Hunte and I have tested 246 adults. We have 
received forty-five positive reactions. This gives an 
incidence of 18.3 per cent among the adults. Only a 
' few of these Wassermanns were drawn because syph- 
ilis was suspected, most of them being taken at ran- 
dom. I do not believe that a report of 15 per cent 
positive syphilitic infections would be too high for 
the adult population. On the Navajo Reservation, [ 
had only a series of eighty-four adult Wassermanns, 
with twenty-five positive, or an incidence of 29.8 
per cent. However, many of these were suspected 
cases. If we combine the total Wassermanns done 
on the Apaches, both children and adults, this gives 
a total of 554 tests, with forty-nine positive reac- 
tions, or an incidence of 8.85 per cent. 


In many of the adult Apaches, the only demon- 
strable evidence of syphilis was a 4 plus Wassermann 
and Kahn. However, visceral symptoms were the 
most prominent. One patient, who had been jaun- 
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diced for several months kecause of a syphilitic hep- 
atitis, responded immediately to treatment. One 
woman, who had apparently had gallbladder attacks, 
ceased to have them after she started taking treat- 
ment. One man, who had been diagnosed tuberculo- 
sis several years ago, improved rapidly and gained 
about 15 pounds. One case had syphilitic ulcers on 
the legs and another complained of rheumatism— 
their conditions cleared up rapidly under treatment. 
One woman, who had a toxemia of pregnancy and 
gave birth to a seven-months still-born, was found 
to have syphilis. One old syphilitic’s eyes cleared up 
considerably under treatment. One patient com- 
plained of an occasional bloody stool; he was found 
to have syphilis. After two full courses of treatment 
this condition has cleared up. I have never seen a 
case of paresis or tabes in an Indian. Central nervous 
system syphilis is apparently relatively rare. I have 
seen only two cases of cardio-vascular syphilis. One 
of these patients died of aortic regurgitation soon 
after she was admitted to the hospital; the other has 
syphilitic aortitis. He has greatly improved, follow- 
ing two courses of treatment, but still has some pain. 
Of all the positive cases found, only two have been 
in the primary stage. 

Of the forty-five positive adult cases, Dr. Hunte 
and I have given seventeen the two full courses of 
treatment, consisting of twenty-five injections— 
about half being neoarsphenamine and the remainder 
divided between mercury and bismuth. The four con- 
genital cases, as stated before, were also given two 
full courses. Twelve patients took one full course 
of treatment, and either refused more, or lived too 
far away to come back for more. Six patients took 
one or two treatments and refused to take more. 
Two patients have not completed their treatment. 
Two died before receiving any treatment; one of 
aortic regurgitation, and the other of an unrelated 
cause. Two lived off the reservation and were un- 
able to return for treatment. Only four refused to 
take any treatment whatever. 


Check-up Wassermanns have been done on ten of 
the adults, as well as on four children, who have 
completed twenty-five treatments. In four patients, 
the Wassermann was reversed to a negative reaction; 
two were reduced from a strong positive to a weak 
positive reaction; and four were unchanged. Seven 
other patients have completed twenty-five treat- 
ments, and should have check-up Wassermanns done, 
but we have no laboratroy facilities at present. The 
Indian Service contract with the State Health Lab- 
oratory at Albuquerque expired January 1; and since 
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then I have had no place to which to send Wasser- 
manns. 
GONORRHEA 
While we are discussing syphilis, a word might be 
said about gonorrhea. This disease is either relative- 
ly rare, or one does not see many of the cases. I 
have seen only eight cases since April 1, 1932. No 
acute case of gonorrheal salpingitis has been seen. 
INFLUENZA 
This is the next disease of importance. There has 
been an epidemic each year for the past three years. 
During the fiscal year 1931, there were 166 cases 
reporied. During 1932, there were 364 cases report- 
ed. During the present fiscal year, we have seen 442 
cases and of course this is by no means all of them. 
During the epidemic in November and December, 
about twenty-five cases of pneumonia developed. 
IMPETIGO 
According to the number of contagious and in- 
fectious diseases reported each year, this disease comes 
next. During 1931, the records show thirteen cases, 
of course not nearly all were recorded. During 1932, 
twenty cases were reported. Since July 1, 1932, six- 
ty-eight cases have been seen. 
CHICKEN POX 
During 1931, no cases were reported; during 1932, 
thirteen cases were reported. During the present fis- 
cal year, fifty cases have been seen. 
MEASLES 
There were 60 cases reported on the reservation in 
1931; one case in 1932; and no cases have been seen 
this year. 
SCABIES 
One would expect scabies to be very prevalent, 
but only three cases were reported during 1932; and 
I have not seen any at all this year. Among the 
Navajos, this was one of the most common diseases. 
ERYSIPELAS 
Only one case was seen last year, and one this 
year. 
SCARLET FEVER AND DIPHTHERIA 
I have never seen either of these diseases in an In- 
dian. Some old doctors in the service claim that In- 
dians do not have them. . Nevertheless, all children 
in the three schools on the reservation with positive 
Schick have been immunized against diphtheria. Last 
school year, 116 children were immunized. This 
year, 161 children with positive Schick tests have 
been given two injections of toxoid. 
CANCER 
Cancer is apparently very rare. In two years in 
the Indian Service, I have seen only three cases—two 


Navajo women with carcinoma of the cervix, with 
generalized metastasis; and carcinoma of the colon in 
an Apache woman. If x-ray facilities were available, 
perhaps more cases would be diagnosed. 
DIABETES 

I have seen only one case of diabetes among In- 
dians, although I have made a fair number of un- 
inalyses. This one was an Apache woman of about 
50 years of age. ’ 

BIRTHS IN THE HOSPITAL 

Before closing, we might mention something about 
obstetrics. The women are beginning to come to the 
hospital more for delivery. During 1931, there were 
only seven births and one still-birth in the hospital. 
During 1932, there were thirteen births. We have 
had thirty-five births and one still-birth in the hos- 
pital since July 1, 1932. During this time, there 
have been sixty-one births at home; so over a third 
of the births this year have been in the hospital. 
Complications are not as rare as are claimed for In- 
dian women. Four or five cases have had to be de- 
livered with forceps. There have been three cases of 
severe toxemia of pregnancy, with one eclampsia; 


this case being brought into the hospital in coma. 


AN EPIDEMIC OF MUMPS 
SIDNEY J. TILLIM, M. D. 
U. S. I. S., Chin Lee, Arizona 


The incidence of acute epidemic parotitis, espe- 
cially in institutions where large numbers of children 
are congregated for extended periods of time, is not 
uncommon. The disease is sporadic in all climes and 
all seasons of the year, but reaches endemic propor- 
tions in temperate regions during the fall and spring 
seasons. Usually a mild affection, with only moder- 
ately distressing symptoms, the sequelae of mumps, 
when they occur, are often of grave concern. It is 
because of the mildness with which the disease usual- 
ly manifests itself, particularly when endemic among 
young children, that some physicians and most lay 
parents make so light of the disease as to give it only 
perfunctory notice, both as to the treatment of the 
patients and its prevention among the unexposed. 
When cautioning parents against allowing their un- 
exposed youngsters to visit their playfellows who are 
confined at home with mumps, one frequently hears: 
“Oh, it’s only mumps. The child might as well get 
it and have done with it before he is grown up.” 
Experience has taught even the layman that mumps 
in an adult is a serious disease. 
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The subject of this paper is based upon the ex- 
perience with an epidemic of mumps in an Indian 
Boarding School. Out of a total of 158 children, 
142 developed mumps; the first case reporting Sep- 
tember 22, the last case November 28, 1932, cover- 
ing a period of almost ten weeks. Sixty-six girls 
and seventy-six boys, 90 per cent of the total of each 
group, approximately, were sick. © 

As to the origin of the outbreak, it can only be 
accounted for as being brought to the school by a 
carrier, or on the supposition that the first case had 
been exposed to the disease or to a carrier thereof. 
The first child to report with the disease was five 
days ahead of the second case, and came from a dis- 
trict remote from ‘he residences of most of the chil- 
dren in the school. The child does not know of any 
cases of mumps in her neighborhood when she left 
home. In view of the conflicting opinions concern- 
ing the causative organism of epidemic parotitis, 
whether it be diplococcus, streptococcus, or filterable 
virus, it is likely that a latent mouth infection start- 
ed the gamut of the disease. Unfortunately, our lack 
of facilities and distance from state laboratories made 
bacteriological study impossible. 


Direct contact or close proximity is necessary for 
contagion.. This fact was well illustrated. Though 
the school is coeducational, fully two-thirds of the 
girls had contracted the mumps before the first boy 
reported. Only adults were allowed to visit the sick, 
and these only at the door or window of the ward. 
Not a single case developed on the reservation charge- 
able in any way to these visits. This is not strange 
in view of the fact that mature adults are rarely af- 
fected by mumps. It also shows that the disease is 
not readily spread by third persons. 

An incidence in the professional experience of the 
writer will help to show the pronounced lesser con- 
tagiousness and the greater seriousness of mumps 
among adults. In the spring of 1931, about 350 
men—fishermen, sailors, and craftsmen—embarked 
from San Francisco for northern Alaska. During the 
voyage and after their arrival at their destination, 
they lived in very close quarters under conditions 
ideal for the spread of any contagious disease. About 
three weeks after leaving home port, four cases of 
mumps developed. The symptoms of high fever and 
malaise were severe and present in all. Three cases 
were complicated by orchitis. 

The period of incubation of the disease has been 
stated variously to range from five to twenty-one 
days. It is also well recognized that the disease is 
contagious during the incubation period. This makes 
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the determination of the exact incubation period im- 
possible, and the question of control and isolation 
most difficult. So, where the situation is as it was 
at this school, the disease must be allowed to run its 
course, to terminate for want of further victims. It 
would have been a sad mistake to disband the school 
or allow individual pupils to go home while the epi- 
demic was in progress. This was strictly forbidden, 
to avoid spread outside the school. The problem for 
a day school is entirely different; closing the school 
when such epidemic is imminent may serve to check 
the progress of the disease. However, it was over- 
looked to advise against further admissions to the 
school while the disease was prevalent. Four children 
were thus admitted during that period. This inad- 
vertence adds some statistical information on the in- 
cubation period, as all four of: the children devel- 
op.d mumps; but it teaches a lesson in caution, as 
one of the children developed an acute purulent 
otitis media, a probable sequel to the mumps. 

From the findings in this epidemic, it is safe to 
conclude that during the incubation period, the dis- 
ease is contagious. Three patients were admitted with 
mumps within a week after case No. 1 was found. 
The incubation period is at least two to three weeks. 
The four children ‘referred to above,’ developed 
mumps within 15, 23, 25, and 28 days, respectively. 
One child was mistakenly diagnosed mumps and 
confined to the contagious ward for nineteen days 
before he developed characteristic symptoms of the 


disease. 


The most common complaint of the children up- 
on first examination, in probably 80 to 90 per cent, 
was pain at one or both angles of the jaw, rarely at 
both. A few had swelling of the parotid with the 
pain. All had a slight rise in temperature. The most 
pronounced swelling and highest temperatures did 
not manifest until the second or third day after ad- 
mission. Only a few cases of the mildest nasopharyn- 
gitis were present. The children thus affected never 
made mention of it. The group taken as a whole 
was noticeably free from throat: inflammations. 
Later symptoms were headache, vomiting, drowsi- 
ness, and earache, in their order of frequency. Of 
these, vomiting, when it occurred, was the’ most 
persistent and distressing of all. 

The incidence of fever of 100° or over, is interest- 
ing. In this series, 49 per cent did not at any time 
have a temperature reaching 100°. Of those over 
100°, there were 17 per cent from 100°-101°; 17 
per cent 101°-102°; 20 per cent of 102° and less 
than.103°; 3.5 per cent of 103° and less than 104°; 
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1.5 per cent, two cases, of 104°. The temperatures 
of 103° and over usually ushered in a complication, 
sometimes nothing more than the development of 
swelling on the opposite side of the face. The tem- 
perature of 100° or over is much more frequent 
among the boys than the girls; 79 per cent for the 
former and 36 per cent for the latter. The marked 
contrast in the frequency of high temperatures 
among the two groups may chiefly be accounted for 
by the fact that the boys were more difficult to 
confine to their beds, that they had to walk a much 
greater disance through open hallway for toilet ac- 
commodation and spent more time there at the wash- 
basins in play than the girls did. 

The treatment, in the main, consisted of general 
hygienic measures, especially oral hygiene, and easily 
digestible diet. Fever and headaches were dealt with 
by small doses of aspirin and an alkaline mixture con- 
taining aconite and spirits of niter. In none of the 
cases did fever exist more than two days, usually 
making a rapid decline on the second day. For the 
reduction of swelling and the relief of pain there- 
from, both hot and cold applications were tried, the 
former always the more soothing, but with indiffer- 
cnt results as to the duration of the swelling. The 
apparent best results were obtained with a mild ap- 
plication of a mixture of guaiacol 5 per cent, me- 
thyl salicylate § per cent, and glycerin, applied twice 
daily. This mixture always relieved the tension pain 
and seemed to hasten the resolution of the swelling. 
It gave prompt relief in the two cases of orchitis en- 
countered in the series, the swelling and pain com- 
pletely leaving in three days. This formula is de- 
serving of a trial, especially where a large number 
of patients are cared for with limited nursing per- 
sonnel, and in cases cared for at home. It is more 
easily handled and applied than either heat or cold, 
and is less annoying to the patient. One case of 
acute otitis media subsided without suppuration 
merely by the use of warm glycerin and hot moist 
applications. The two cases of temperature of 104° 
were given cool sponges for the reduction of the fe- 
ver. All youngsters upon admission were given a 
mild laxative. In the early cases, small doses of po- 
tassium chlorate, 11 gr., were prescribed at three to 
four hour intervals, on the principle that it is ex- 
creted through the salivary glands. No appreciable 
benefit was noticed from the use of this drug and 
it was shortly discontinued. 


The chief dangers of mumps are its complications 
and predisposition to secondary diseases. Fortunate- 
ly, these do not often occur. Metastasis from the 


parotid glands to other glands in the body is the most 
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frequent accident of the disease. The testicles in 
males, breas:s and ovaries in females, are most fre- 
quently affected. Other complications encountered, 
according to Osler’s Practice of Medicine, are arthri- 
tis, nephritis, neuromuscular disturbances, and even 
deaths have resulted from mumps. The causes of 
death enumerated for the U. S. Registration Area in 
1925, for children 5 to 14 years’old, includes forty 
deaths due to mumps, taken from a report by Dr. J. 
F. Rogers, issued by the U. S. Department of the 
Interior, Bureau of Education. Complications are 
more frequent in adulis. In the present series there 
were two cases of orchitis, ages 15 and 17 respec- 
tively, which were ushered in by high temperatures 
on the eighth and tenth days after onset of mumps. 
One case of acute otitis media was ushered in by a 
tumperature of 104° on the fourth day. Three cases 
developed acute respiratory disease during the third 
week after onset. pees 
SUMMARY AND CONCLUSION : 
Out of 158 boarding school children between t 
ages of 6 and 17, 90 per cent developed mumps. Of 
those affected, 2 per cent had complications and 2 
per cent developed secondary respiratory illness. The 
group, girls, better confined to bed and with bet- 
ter access to lavatory facilities, were free from com- 
plications and had a much lower average of high 
cemperatures. Mumps is a relatively mild disease, pri- 
marily of childhood, and comparatively free from 
complications, especially in children, provided there 
is recognition of its possible hazards and reasonable 
diligence is exercised in the care of the patients. 


AMERICAN COLLEGE OF 
PHYSICIANS 


Summary of Papers Read at the 1933 
Meeting in Montreal. : 


M. K. WYLDER, M.D., F.A.C.P. 
Albuquerque, N. M. 


Dr. James H. Means, of Boston: “Diagnostic Use 
of Iodine in Thyrotoxicos's.” We must first decide 
whether a goitre is simply hvperactive or malig- 
nant. Thyrotoxicosis is sometimes hard to distin- 
guish: in many of these cases the symptoms sug- 
vest heart discase and many good men have over- 
looked goitre and considered it a clear case of heart 
disease; also many cases of goitre have received 
beth x-ray and surgical treatment but still have 
svmotoms. A nerson who is fre~ from thyrotoxi- 
cosis is not affected bv iedine. Iodine is an aid in 
making the diagnosis, as the thvrotoxic natient will 
feel better on iodine and worse without it. 

Dr. George E. Pfahler. of Philadelnhia: “Irradi- 
ation Treatment of Hyperthyroidism.” The internist 


S 

Ss 

t 
} 
ly 

r 

) 

1 

1 

| 


132 


first contacts the hyperthyroid patient and should 
remain in charge throughout. So the patient is 
both ided and guarded by a competent medical 
man. Twenty per cent fail to get well whether treat- 
ed by surgery or irradiation. Many people keep 
away from treatment because of fear of operation, 
and, if they but knew it, irradiation helps many 
cases. Irradiation is indicated in cases of toxic goi- 
tre when the patient is not in crisis. Paticnts may 
be treated without interruption of their occupation 
and can be treated without shock and with no fear 
of scars or keloids. Burns and skin atrophy are 
among the dangers from irradiation. Exacerbation 
may occur after the first treatment. Myxedema has 
been reported but is very rare. A normal thyroid 
is resistant to x-ray; no hypothyroidism is obtained 
in treating malignancy of the larynx and no tetany 
following irradiation when treating either goitre or 
malignancy of the neck. Adhesions are found in as 
many cases that have had no irradiation as those 
that have been treated. More completed relief is 
more quickly secured by surgery than by irradia- 
tion. Cardiac impairment is n-t so quickly re’ieved 
bv irradiation as by surgery. Six hundred ninety- 
eight cases of goitre wrre treated by irradiaticn and 
87.9 per cent were cured. They classed as cures 
cases with a basal metabolic rate between minus ten 
and plus ten, pulse normal. tremor gone. Sore in- 
operable cases were given irradiation to help pre- 
pare them for operation. Twelve per cent were not 
successful and less than one per cent recurred. In 
these cases further treatment produced stabilization. 
Treatment over the sympathetic ganglia and supra- 
renals gave no help. Dis-ased thyroids are radio- 
sensitive, normal thyroids are not. More than six 
series of treatment are not often necessary. If 
there is no improvement shown at the end cf six 
series other methods should be used. They have not 
found iodine helpful as the cells are more sensitiv~ 
to radiation if iodine be not given. Radium is bet- 
ter for the patient who cann-t come for tr-atment 
or who is very nervous and frightened bv the x-ray 
tube and wires. He concluded by saying that irradi-- 
ation may be acceptrd as a benefit in toxic goitre. 


Dr. Alan Brown: “Effect of Vitamins and the 
Inorganic Elements on the Growth and Resistance 
to Disease in Children.” In order to thrive children 
should have 24 ounces of milk dailv to mect their 
calcium requirements. Children must have nhos- 
phorus. iron and copper. The iron is supplied in 
egg yolk. spinach and green vegetables. Cooper and 
iron hav~ much better effect if combined with a 
small amount of coprer sulvhate. The diet must 
also b> mede to provide suffi-ient vitamins. He 
shewed a chart of children fed on a cereal which 
combined all of these elements and all of these chil- 
dren uniformly thrived. 


Dr. Millard Smith. of Boston: “Spontaneous Ver- 
sus Artificial Regulaticn of Constitution for the 
Contrel and Prevention of Disease.” The funda- 
mental! controlling forces have not heen defined: 
this subject is so complex that the beginner can only 
correlate some symptoms. For instance. atronhic 
arthritis is more commen in Ann Arbor than it is 
in Boston, but why the autonomic nervous svst~m 
does not control is because manv things affect the 
autonomic nervous system and it reacts vigorously 
to tuberculous infecticn. The consti‘utional qvali- 
tics which determine allergv and hvrerev are far 
more complicated than anvthnig else. One stave 
succeeds the other. If we had no nrhvsiological re- 
action there would be no disease. Disease iv a re- 
sult ef the reaction and these tvprs of reaction »r- 
inecmpatible and cannot exist in the same nerson 
at the some time. We sveak of clearine un focal in- 
f-ction. but that is vea'ly almost imnossible. because 
hy the time a focal infection is celled to our atten- 
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tion, other processes have developed in inaccessible 
locations. Nature curcs these conditions by altering 
physiclogic reactions. The more natural our meth- 
ods the more successful they will be. Water balance 
appears to be intimately associated with these con- 
ditions. The use of specific protein therapy in- 
travencusly is of great value some times. 


Dr. William B. Wherry, of Cincinnati: “Role of 
Desensitization in Recovery from Bacterial Infec- 
tions.” Bacteria must have food in order to thrive 
and multiply. If an animal possesses ferment unable 
to digest the toxins, that animal is immune. In sen- 
sitized animals the ability to split toxins is greatly 
enhanced and reactions ar esevere. Rabbits recov- 
ering from pneumonia are hypersensitive. What we 
must do is to find methods of desensitization. When 
we administer small doses of specific antigen we 
find the particular organism to which they are 
sensitive. Desensitization works wonders when the 
svccific cause can be located. Our hope lies in pro- 
duction cf desensitizing serum. 


Dr. William B. Cassell, of Boston, gave the John 
Phillips Memorial Prize Oration, on “The Etiology 
cf Pernicious Anemia and Related Macrocytic An- 
emias.” All cases of pernicious anemia and related 
anemias respond to liver extract which supplies a 
lack in pernicious anemia, sprue and tropical an- 
emias. With the use of liver extract thrre is a large 
overgrowth of megaloblasts, and this is accompanied 
by an increase in the reticulated cells; This occurs 
in pernicious ancmia, sprue, celiac disease and the 
Addisonian anemias. They all respond to soluble 
fractions of liver in alcohol. In these anemias 
there is always a lack of hydrochloric acid. This 
occurs however in other conditions, but this was not 
known at first. Supyying ample amounts of hy- 
drochloric acid did nct benefit these patients, but 
given ample amounts of liver within ten days they 
found an increase in the reticulocytes. They took 
some of these pa‘i-nts and treated them on differ- 
ent diets. They tried 200 grams of beef steak for 
ten days with no reticulocyte response. Then they 
had a normal individual chew this beefsteak, swal- 
lew it and then regurgitate it after thirty minutes. 
Then this partially digested beefsteak that had 
been in the stomach of a normal individual for 
thirty minutes was fed to the pernicious anemia pa- 
tients through a stomach tube, and in every case it 
gave a normal incresse in the reticulocytes. This 
was tried on a number cf cases and gave a nor- 
mal response in every case. Then thvy tried in- 
jecting histamine and then sivhoned off the 
gastric juice: they fed these patients meat in the 
morning and gave them the normal gastric juice 
in the afternoon, and in only one vatient did thev 
vet a reticulocyte response. Then they decided that 
it was the interaction betwern the gastric juice and 
raw beef. Next they tried pepsin of pig, hvdro- 
chloric acid and beef and it produced no effect what- 
ever. Next they tried heated gastric juice and it 
had no effect. By giving gastric juice and meat to- 
rether they obtained reticulocyte increas~. Then 
thev made exneriments to make sure no saliva was 
mixed with the gastric juice and still the sastri- 
juice gave the proper response. Another exoneri- 
ment was made in which thev passed a tuhe with an 
arrangement to plug the duodenum to eliminate the 
rossibility of duodenal secretions and sti!l the 
trie inice gave the proper response. Thev tried in- 
gastric iuice with casein. wheat cereal and 
got no response hut bv usine the beef muscle thev 
secured the regular response. Nxt thev tried nv- 
clennroteins and these gave nevative results. Verst 
and gastrie inice gave no resnonse. T.iver extract 
ejven intramuscularly gives better results than bv 
mth. None of these ohservations were made on 
werm-type enemias. Only one person in ten thou- 
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sand carrying worms devclops anemia in Finland, 
so do not bexieve worms have much to do except in 
precipitating the anemia in people who have anemic 
tendencies. ‘I'he relationship of anemia to tape worm 
is somewnat like hookworm. 

Dr. Ernest Falcener, of San Francisco: “Treat- 
menc of Polycythemia Vera.’ He considers that 
pleeding is a distinct help, and that by bleeding we 
can gec along with much smaller doses of phenyl- 
hydrazine. 

Dr. K. K. Nygaard, of Rochester, Minn.: “Plate- 
lets and Platelet Volume in Blood Dyscrasias.” 
Platelets act indcpendently of other cells; they are 
a cytoplastic substance and are important in rela- 
tion to coagulation but only one factor. Small 
platelets predominate in thrombocytopenia after 
splenectomy. Elevation of platelet level is greater 
aiter splenectomy than after trauma. 

Dr. Koger S. Morris, of Cincinnati: “Observa- 
tions on Addisin in Diseases of the Blood.” Addi- 
sin is a name he gives to concentrated gastric juice. 
The gastric juice is concentrated in vacuum and the 
hydrochloric acid is neutralized after concentration 
of potassium hydroxide and sodium saits. It must 
be kept below 37 degrees centigrade. He considers 
one .arge dose much better than several small doses. 
Addisin is not suitable for intravenous injection. It 
is a bene.it in producing normal maturation of red 
cells and helps aid agranulocytic angina and other 
blood dyscrasias. 

Dr. Stanley Cobb, of Boston: “Anatomy and 
Physiology of the Cerebral Circulation.’’ Many 
textbooks teach that the arteries in the brain are end 
arteries and do not anastamose, and that there is no 
collateral circulation; this idea is a fallacy. He had 
experiments to show that the arterics in the brain 
anastamose and that collateral circulation is well 
established, and the brain has a richer blood sup- 
ply than almost any other part of the body. 

Dr. E. Cowles Andrus:: “Clinical and Expcri- 
mental Observations upon the Heart in Hyperthy- 
roidism.” Had studies of 200 cases of myocardial 
insufficiency due to hyperthyroidism. The disease 
is more markcd in the nodular type of goitre. There 
is an increase in the heart load; output of heart 
per beat is increased, also blood volume is increased. 
Postoperative storms aftcr thyroidectomy occur in 
18 to 24 hours, due to an overdose of thyroxin. 

Dr. Henry Rawle Geyelin, of New York: “Influ- 
ence of Diets High in Fat upon the Insulin Treat- 
od Cases of Diabetes.” He showed charts of a num- 
ber of diabetics and showed how they are able to 
increase carbohydrates. One patient who was able 
to take 8 grams of carbohydrates for each unit of 
inslin, whcn put on a high fat diet was able to in- 
crease the amount of carbohydrates. One boy who 
could only take one gram of carbohydrates per unit 
of insulin was put on a high fat diet and was soon 
able to take 6% grams per unit, and another pa- 
tient on a high fat dict for a year was able to 
take 22 grams per unit. With the high fat diet we 
can increase the ability to utilize carbohydrates. 

Dr. Joseph H. Barach, of Pittsburg: “Lower Fat 
Diet in Diabetcs.” Undernutrition leads always to 
death. Before we had insulin those given a high fat 
diet all had acetone and diacetic acid; now these 
are not a factor. With a low fat diet the appetite 
is much better, foods are better tolerated, diarrheas 
7 relieved and carbohydrates burn in the absence 
of fat. 

Dr. Lea A. Riely, Oklahoma City: “Complications 
of Diabetes.’ There are one million diabetics in the 
United States and complications are not as serious 


_ now as in the past. Diabetics are much better sur- 


gical risks now than formerly. Insulin sometimes 
works havoc in coronary thrombosis, by reducing 
the glycogen in the already starved heart muscle. 
“Once a diabetic, always a diabetic.” If we could 
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control arteriosclerosis and prevent diabetic gan- 
grene we would have gone far. The complications of 
diabetes touch all of the specialties. 

Dr. Horton Casparis, Nashville, Tenn.: “Gastro- 
intes:inal Allergy in Children.” Vomiting is some- 
iimes an indication of allergy. In many cases colic 
is also an indication of allergy. It is sometimes dif- 
ticult to find the food which causes the disturbance. 
We must not call everything allergy but should keep 
it in mind. 

Dr. C. H .Best, Toronto: “Carbohydrate and Fat 
Metabolism.” Dextrins are absorbed more readily 
than other sugars, and for quick absorption give 
dextrin alone. A rise in the blood sugar stimulates 
the centcrs in the brain which liberate insulin. There 
is no method of measuring the insuiin content of 
the blood. One of the beneficial effects of a high 
carbohydrate diet is the accumulation of glycogen. 
Infection lowers the amount of insulin in the pan- 
creas. Fatty acids are decreased by insulin admin- 
istration. The inter-relation of phosphates and car- 
bohydratcs was investigated. Depancreatized dogs 
can be kept in good health by the use of insulin and 
ted on raw pancreas. Lecithin will prevent the de- 
velopment of fatty liver in depancreatized dogs. 
Cholein will prevent fat accumulation and by add- 
ing cholesterol they develop fatty livers. These can 
be again made normal by adding cholein. 

Dr. Ernest Gellhorn, Chicago: “Effect of Hor- 
mones on Cellular Permeability.” The hormones in 
the blood act on the tissues of the body in a spe- 
cific manner. Stimulation by hormones increascs 
permeability of the cells. Adrenalin first diminish- 
€s permeability but after the second dose it increas- 
es it. Thyroxin (1-50,000) increases permeability. 
Cholein increases permeability in low concentration 
and diminishes it in high; it works just the oppo- 
site of adrenalin. Insulin, adrenalin and thyroxin 
increase permeability in high concentration but not 
in low. Cholein acts as an antagonist of adrenalin. 

Dr. Frank A. Hartman, Buffalo, N. Y.: “Studies 
on the Function and Clinical Use of Cortin.” The 
function of cortin is not exactly known and one of 
the first symptoms of Addison’s is asthenia. All 
the symptoms either muscular or circulatory go 
back to the same cause and cortin overcomes these 
symptoms. He stated that cortin is the best test we 
have in the diagnosis of Addison’s disease. 

Dr. J. B. Collip, Montreal: “Physiology of the 
Anterior Pituitary and Relationship of Pituitary to 
Placental Hormones.” Has been experimenting with 
anterior pituitary and placental hormones and has 
isolated a hormone from the placenta which he 
called A. P. L. meaning anterior pituitary like. 
With this hormone from the placenta he was able 
to keep hypophysectonized guinea pigs from devel- 
oping symptoms of anterior pituitary dysfunction. 

Dr. A. D. Campbell, Montreal: “Therapeutic Use 
of Placental Hormones.” He was able to show re- 
sults from these placental hormones which were an- 
alogous to the hormone of the anterior pituitary. 

Dr. Oscar Riddle, Cold Spring Harbor, N. Y.: 
“Differentiating the Functions of the Antcrior Pit- 
uitary Hormones.” The anterior lobe hormones 
have not been recognized, neithrr have any of the 
hormones been isolated in absolutely pure form. He 
has a gonad-stimulating hormone which he has got- 
ten in almost pure form, and a lactation hormone 
which is well worked out at present. Prolactin is 
the name he gives this lactation hormone, and with 
this hormone he is able to cause swelling of the 
milk ducts of the mammary glands within five days. 
Most of the anterior pituitary extracts used today 
are but combinations of several hormones and the 
growth hormone works in every case. With the pro- 
lactin he is able to produce milk in castrated males 
in from 3 to 5 days. 

' Dr. Reginald Fitz, Boston: “Pulmonary Tubercu- 
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losis in General Practice.” Some miliary cases do 
got well. He stated that tuberculcsis on the whole 
nizc, and tuberculosis is an important factor among 
medical students. He cited a case of a student who 
had an acute pulmonary hemorrhage fol.owing a 
game of tennis and after a few months in bed he 
got wcll. He stated that tuberculosis on the whole 
nas not been handled well, that the general man 
must be able to recognize it early; that the great- 
est hope lies in the early recognition of the disease 
and as soon as it is found the patient should be got- 
ten to prover help. 

Dr. Chas. H. Cocke, Asheville, N. C.: “Conserv- 
atism the Keynote in the Trcatment of Tuberculo- 
sis.’ The big iactor is the host and the invader. 
Apparentiy similar cases are not similar. It is very 
dit.icult to treat tuberculosis but not very difficult 
to treat the patient. Rest is most important; rest 
the patient; rest the lung, rest the lesion. Patients 
do well under a change; change to a satisfactory cli- 
mate is best, but rather care without climate than 
climate without care. He quoted Lawrason Brown 
as saying that it is more important what a patient 
does than where he does it. He s.ated that com- 
pression methods are good in selected cases, but 
study thc pa ient first and then put him on what 
seems to be the most satistactory regime. Surgery 
must be used conservatively and then after a carc- 
ful study of each case. It is a mistake to under- 
take compression therapy and to allow the patient 
to believe that this alone will cure him, but explain 
carefully that this is only one agency and that he 
must use every measure at his command. 

Dr. Isador David Bronfin, Denver, Colo.: “Indi- 
cations for Collapse Therapy in Pulmonary Tuber- 
culosis.” All patients must be individualized; first, 
a period of bed rest from 4 to 6 months and if he is 
not gaining, then some form of collapse therapy, 
phrenicectomy, pneumothorax or _ thoracopiasty. 
Pneumothorax may be discontinued aftcr one year’s 
quiescence or when proved negative by guinea pig 
inoculation. Prenicectomy is indicated in lower lobe 
lesions. They got closure of cavities in only 6 per 
cent of the cases of phrenicectomy. Before thora- 
coplasty, study myocardial tendencies of patient and 
the general resistance. Collapse therapy offers 
more chance of recovery and a shorter course of the 
disease. 

Dr. E. Rist, Paris, Franec: “Collapse Therapy of 
Bronchiectasis.’ This was first attempted in 1903 
by Riva Rocci and only 93 cases had been gathered 
in 1928. Bronchiectasis remains harmless as long as 
the infection is limited to aerobic organisms, but 
sooner or later the anaerobic or spirochetal organ- 
ism invades the field and then the condition becomes 
serious. The failures of surgery are more often 
caused by adhesions than any one thing; in 90 cases 
of bronchiectasis no surgical effort was made on 31 
as they were too far advanced, and were poor sur- 
gical risks.. Pneumothorax was given to 59 and of 
these 13 cases were cured and 7 were relieved and 
with continued pneumothorax they were comfort- 
able. Early cases respond well to pneumothorax, 
but there are many failures and always will be 
failures. The second method is phrenic evulsion; 4 
cases were cured and in these cured cases the bron- 
chus showed dilatation when injected with Lipiodol. 

Dr. Edward W. Archibald, Montreal: “Reflections 
Concerning the Treatment of Chronic Purulent 
Bronchiectasis.” We are prone to think of bron- 
chiectasis as an entity, that this term is purely de- 
seriptive and gives us no idea of the pathology. 
There is the complicated and the uncomplicated; in 
the uncomplicat-d the lesser forms of treatment are 
in vlace; the parenchymatous or complicated type 
is the tyne that comes to a surgeon. In these cases 
a lobe of lung resembles a sponge. These patients 
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are usually very sick, and compression therapy is 
never indicated. Lopectomy was iirsc done by sob- 
inson; out of seven cases four died using the mul- 
Upie stage operation. Li.uentnai aoes it in one 
Ssvage with a oU per cent mortalicy. tvarts Gra- 
cauterizes .esions leaving & broncnial Listuia; 
uls mortality is less than Zu per cent. Arcalpaid 
prefers the one stage opcration. Sendstone at ‘l‘oron- 
vo had 14 cases with only uwo deatns. Author re- 
ports nine cases with two deatns; one from pul- 
monary hemorrhage, the other trom tiooding of the 
otner iung. He says that if he can get away from 
Ilooaing the other lung he can make the operauon 
tairly safe. 

Dr. C. P. Howard, Montreal: “The Rheumatic 
Lung.” Kheumatism sometimes bites the iung; tnat 
rheumatic pleurisy has been spuken of by many 
authors; next to carditis, ic is tae most common 
complication of rheumatism. In this type of pieurisy 
inere is a thin film of serum on both parietai and 
visceral iayers, and Aschoff bodies have b<en round. 
Pneumonia may complicate rheuma.ic fever but spe- 
citic pneumonia has not been proven, by the finaing 
ot Aschots bodies in the lung. In 493 cases of rneu- 
matic lung nine cases of pneumonia were recognized 
but it was not a typical pneumonia. Physical signs 
are more striking than the symptoms. ‘lhesc signs 
may disappear in 2 to 4 days. He snowed a pic.ure 
of a lung (postmortem), the patient died of what 
was called typhoid pneumnonia and they were un- 
able to find any pneumococci. This lung was dif- 
trent histologically and pathologicaly and was 
called a rheumatic pneumonia. 

Dr. George Morris Piersol, Philadelphia: “Value 
of thc Galactose Test in the Diagnosis and Progno- 
sis of Intrahepatic Icterus.” Forty grams gave no 
sugar in the normal individual. Women have a 
greater sugar tolerance and a greater diuretic re- 
sponse than men. After giving test collect urine 
for five hours. Various liver functions can be great- 
ly disturbed. However, normal individuals excrete 
no sugar but these jaundice cases both toxic and 
catarrhal excrete some. Cannot rely on one test but 
must use all. Very severe liver damage can exist 
and the galactose test remain within normal limits. 
Positive test indicates trouble but a negative test 
does not rule it out. 

Dr. Wallace M. Yater, Washington, D. C.: “Dif- 
ferential Diagnosis of Diseases of the Liver and 
Spleen by the Aid of Roentgenography after In- 
travenous Injection of Thorium Dioxide Solution.” 
This metal is radioactive and is absorbed by the 
reticulo-endothelial cells. Give this fluid evcry day 
ior three days and on the fourth day take the pic- 
ture. They found reticulo-endothelial cells in the 
normal liver and spleen gave a shadow but there 
was no shadow shown by the cancer cells. He show- 
ed picturcs of a liver in which they had diagnosed 
primary cancer with metastases, and in another 
case they had diagnosed cirrhosis of the liver. 
Syphilis may be diagnosed. Can differentiate ob- 
structive and intrahepatic jaundice. Thsi is a lab- 
oratory procedure and should in no way replace 
physical study. This was a review of 80 cases and 
in only 8 cases was no aid obtained. 

Dr. Samuel M. Alter, Los Angeles: “Some Ctini- 
cal Aspects of the Acid Base Balance of the Body.” 
Explanation of the terms used in the discussion— 
acidosis, alkalosis, acidemia, alkalemia, acid reserve, 
alkaline reserve, buffer substances. He stated that 
ketosis occurs as a result of insufficient food. Pro- 
duction and failure to eliminate acid as in diabetes, 
nephritis, anhydremia, and malnutrition. The treat- 
ment of ketosis is the treatment of the underlying 
disease; of alkalosis and tetany is the treatment of 
its cause. 

Dr. Walter M. Simpson: “Radiotherm Therapy in 
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Neurosyphilis.” Can fever therapy benefit the after 
effects of syphilis? Radiotherm heat can be con- 
trolled and svopped at any time, while with typhoid, 
malaria, rat bive tever or nervinal when the reac- 
tion starts it must run its course, and the effects of 
these infections are sometimes serious. It usually 
iakes from 40 to 50 minutes to raise the tempera- 
ture to the point desired. Rectal temperature is the 
most reliable. Before giving the treatment the pa- 
tient is given a light breakiast and either 6 gr. of 
amytal or % gr. of morphine. Has treated over 100 
patients; each had at least ten treatments and the 
resuits are very encouraging. , 


Sir Andrew MacPahil, Montreal, gave the ad- 
dress of Convocation on the “Source of Modern Med- 
icine.” In 1685 King Charles II. dicd and that 
date marks the difference between the new and the 
od. Up to that time Aristotle, Thomas and Galen 
were the authorities. The perils of freedom were 
not as great as the perils of slavery; a man may 
say anything he likcs, even in Medicine and there 
will be plenty to set him right. When the King was 
first takén sick, he was bied; they then called 13 
doctors and bled him again; the next day thcy gave 
him a mixture of 40 drugs and the day following 
they gave him a mixture of 50 more and that day 
he died. There lived near the king’s palace a young 
doctor named Thomas Sydenham who practiced 
medicine in a different way. He taught that most 
forms of disease depended on their character and 
that fever was a na.ural remedy and should not be 
curbed. He advocated the study of the actual pro- 
cess of the disease, and that nature is the mother 
of medicine. His description of chorea has never 
been improved upon. Sydenham wrote that what- 
ever skill God had given him must be used in help- 
ing the sick until he died. He graduated from med- 
icine. Sydenham went to Edinburgh and he also 
40 years. He knew Latin, Greek and the Bible. 
Brown recognized him ‘as the prince of modern med- 
icine. Sydenham went to Edinburg and he also 
helped to establish the Edinburgh school. When he 
first went to study medicine they told him he must 
study Botany and he said “No. I know an old wom- 
an in Coventry gardens who knows more botany 
than any of you and she is no doctor.” Then they 
told him to study Anatomy and he said “No, I 
know a butcher who can cut a joint better than 
any of you and he is no doctor. Take me to the 
side of the patient and let me study the patient and 
the disease.” From this school in Edinburgh came 
four men to Montreal who established McGill, and 
four others to Philadelphia who established what is 
now the Medical Department of the University of 
Pennsylvania. These were the first schools in this 
country, which stressed the study of the patient. 
Then Wm. Osler graduated from McGill and went 
to Philadelphia and later to Baltimore; then back 
to Oxford and in that way that stream of medicine 
returned to its original source. He stated that one 
thing that sets medical men apart from all others 
is that they have dissected a human body. He said 
that now we take a medical student and make of 
him physiologist and an anatomist, a chemist, a 
pathologist and a botanist, and that he has to learn 
so much that there is no chance to make of him a 
physician. The only thing you can do with him is to 
make of him a teacher. He stated that Sydenham 
never had a hospital appointment, never walked 
the hospital wards, because there were no wards 
and if he came to United States or Canada to- 
day to practice medicine he would be put in jail, 
and if he attempted to write a medical examina- 
tion for a license to practice he would be thrown in 
an insane asylum. He stated that Sydenham said 
that any patient who lived long enough would get 
well, and you would best cherish yourself by kerp- 
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ing to bed. He questioned whether Sydenham’s 
practice had any lesson for us. Are we again get- 
ting too far away from the patient? He stated that 
with the electrocardiograph it was a question 
whether the variation in the tracing was causcd by 
the movement of the heart or a nearby radio or 
vacuum cleaner. Fame enough has come to Thomas 
Sydcnham. He once said, “I would rather help men 
than be praised by them.” 

Dr. F. M. Pottenger, in the President’s Address, 
stated that the greatest advances in medicine today 
are in the prevention of disease. Physiologic medi- 
cine is more difficult than anatomic mcdicine. Psy- 
chic reactions are more important than physical 
changes. Heredity plays an important part, to attain 
old age the body must meet these changes. The re- 
lationship between medicine and the public was es- 
tablishcd before health departments were developed 
or before technocracy was ever heard about. The 
aims of medical men are not understood by business 
men, that if business men would take the stand that 
medicine does many of the problems we face today 
would be solved. Medical men vie with cach other 
for staff positions on charity hospitals where they 
can give away their services. There is no fixed 
standard of who can pay and who cannot. In the 
United States 79 per cent of the people have in- 
comes of tess than $2,000 and 21 per cent have in- 
comes over $2,000. This can be interpreted that 80 
per cent of the people at the presest time cannot 
pay for the necessities of life and should call for 
an economic change. While the population has prof- 
ited by medical discoveries, medicine has not pros- 
percd in proportion. We are saving lives and en- 
abling people to live to an old age, but have no work 
for them to do. Thus longevity may be a curse in- 
stead of a blessing. Doubling the number of peo- 
ple between the ages of 60 and 70 with nothing for 
them to do is only increasing the economic prob- 
lem. He discussed these problems and said a solu- 
tion must be found for them, that he had none to 
— but that we should all begin to think about 
them. 

Dr. Charles A. Elliott, Chicago: “Management of 
Edema.” Richard Bright observed that blood letting 
for edema aggravated it by producing blood pro- 
tein. Restriction of water docs not effectively re- 
duce edema in presence of failing circulation. Ede- 
ma is helped by rest and heart stimulants. Serum 
protein must be kept up by one gram per kilo of 
body weight per day. When serum proteins are de- 
pleted the edema appears as a purely compcnsatory 
process. The diet must supply sufficient protein. 
The acid base equilibrium is delicately maintained. 
Withdrawing of base or adding of acid affects wa- 
ter balance. Diet must meet nutritional require- 
ments of patient. Foods should be selected that are 
low in potassium and high in sodium. Salyrgin has 
been used successfully. Salt restriction is a big 
help. Dehydration must be avoided. This can be 
avoided by increasing the amount of salt. 

Dr. R. G. Hoskins, Boston: “Schizophrenia from 
the Physiological Point of View.’* There are one 
million and a half of schizophrenics in this country. 
Their cost to the country in taking care of them is 
$1,000,000 per day. Schizophrenics are dreamers 
and when they awake the dream seems real. He 
states that in dreams we are all schizophrenics but 
usua!ly they only indicate a reduced oxygen, supply 
to the brain. The disease has a predelection for pa- 
tients with tainted heredity. If one of a pair of 
identical twins develops schizophrenia the other will 
also, but in ordinary twins there is no such rela- 
tion. They have normal blood counts, average red 
blood count 4,967,000. Motor functions are normal. 
No indications of metabolic intoxication. They are 
usually slightly underweight and are very unstable 
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persons. Metabolism in wakeful schizophrenics cor- 
responds to that of a s.eeping individual, perhaps 
drcam state is more neariy correct. In looking over 
index of medical articles you find only 23 articles 
in one year on schizophrenia, while there are tnou- 
sands on tuberculosis. Yet there are thousands of 
sutierers from schizophrenia and it is both a pre- 
ventable and curable disease. 

Dr. Wilder Fentieid, Montreal: “Evidence tor a 
Cerebral Vascular Mechanism in Epilepsy.” He re- 
moved a bone ilap from the skull under local an- 
esthesia over the area invoived and by means of a 
iaraaic current produced an epileptic seizure. i'his 
was aone by first figuring out and then trying out 
the area and having the patient dcscribe nis teel- 
ings. He had motion pictures showing the opera- 
tion and also showing the brain during the seizure. 
‘they showed how blood vesscls became engorged 
and then after the attack the brain teil away from 
tne dura. By ligaiing the arteries in the sensitive 
arca he was able to produce an apparent cure in 
six cases. in another case where he was able to 
tind the scar, excision of the scar provcd beneticial. 


Dr. Thomas P. Sprunt, Baltimore: “Relationship 
of the Auconomic Nervous System to Generai 
Medicine.” He described the sympathetic or thoraco- 
i1umbar plexus, the parasympathetic or the cran- 
iocervicai. Gastric ulcer causes a simple retlex, 
increases gastric juice and peristalsis. Appendix 
may do the same thing. Reflexes from viscera to 
skin and from skin to viscera. Pottenger claims 
tlushing of face, pain in shoulder girdle are auto- 
nomic reflexes in early tuberculosis. Fevcr is be- 
lieved to be a protective mechanism and the auto- 
nomic nervous system plays a role in causing fever. 
Fever cannot be experimentally produced in sympa- 
thectomized animais. Sympathectomized cats died 


of sunstroke when put out on the lawn on a hot day, 


and others died from cold when put in a cold room. 
Patients feel cold when fever is high. When we 
consider the influence of fever on autonomic nerves, 
our conclusions may lbe inaccurate for the toxin 
may have more effect than the fever. From the 
ciencephalon under an area that could be covered 
with a finger nail arise all the vegetative primi- 
tive urges, to which man has added a cortex of in- 
hibitions. When psychic phenomena effccts enter 
the body do functional vegetative disturbances lead 
to organic disease? The author believes they do. 
Psychic disturbances excite the entire organism 
and when there is an organic defect these are ex- 
aggera‘ed. No one should undertake to treat psychic 
disturbances without a full knowledge of the gen- 
eral condition. 

Dr. Alfred Stengel, Philadelphia: “The Internist 
as His Own Psychiatrist.” The psychiatrists often 
approach their problems without sufficient knowl- 
edge of internal medicine. The term psychiatry is 
used in this paper to refer to all nervous and men- 
tal backgrounds. Internal medicine is too much dom- 
inated by medical pathology. To name a disease is 
not the end of diagnostic labors. Fatigue is the 
most frequent cause of disease, but unless the orig- 
inal cause is corrected local treatment will only 
give relief and the condition will show up in an- 
other form. A keen psychiatric point of view is 
necessary to the clinician. With this understanding 
the practitioner will recognize much earlier the pa- 
tients that should see a specialist. Post typhoidal 
psychoses are the depressive type. Post pneumonia 
and long drawn out infections are often followed by 
psychoses are often regarded as wholly mental and 
organic, and can be cleared up readily. Cardiac 
psychosss are often regarded as wholly mental and 
the real cause overlooked. Cerebral arteriosclero- 
sis is often overlooked. The clinician should mani- 
fest more interest in the psychiatric point of view 
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and the psychiatrist should be fully grounded jn 
general medicine. 

Dr. George L. Waldbott, Detroit: “Treatment of 
Curcnie intractable Asthma with Pollen ixtracts, 
Chronic asthma often starts with a polien sensitiza- 
tion and then continues. He treats these cases with 
poi.en extracts and considers the pollcn factor as the 
greatest factor in the treatment of asthmatics. 

Dr. Walter Frceman, Washington, D. C.: “A 
S.udy of the Correlations Between Physical Aspects 
ot the Body and Disease Susceptibility.” 
closely two people resemble each othcr, the more 
likely they are to sutfer the same condition. Sus- 
ceptibility. depends on physical, chemical and psy- 
chologica: conditions. He considers the chemical 
side tne most important. He called tall slim indi- 
viduals the asthenic type; and the athletic type as 


the medium; the eshizoid as the dreamy type; the|! 


paranoid as the sullen type and the cycloid ‘as the 
jolly back slapper. He stated that they had lots of 
these in Washington. The tuberculous individual is 
usually the asthenic type. He consiuers the person- 
ality of the patient as more highly correlated with 
aisease susceptibility than the build and suggests 
that patient should be studied as a whole. 

Dr. John H. Musser, Ncw Orleans: ‘Protein Na- 
ture of Subacute Bacterial Endocarditis.’ Endo- 
carditis is more common in New Orleans than in 


Philadelphia, but it was not recognized at all until |” 


a few decades ago. The disease is either increasing 
or it is more often recognized. The course extends 
from a month to slightly over a year. Many of 
these cases would have been called heart disease 
but for a positive blood culture. The white count 
runs up from 10,000 to 60,000. Anemia is charac- 
teristic with 3,000,000 to 3,500,000 reds, strepto- 
coccus, pneumococcus, staphylococcus (aibus and 
aureus), streptococcus viridans. The different or- 
ganisms all scem to cause the same clinical picture. 
Positive blood culture will help clear up some doubt- 
ful cases. 
There is petechial tenderness, clubbing of finger 
nails and a large spleen; the yalves are invoived. 
No conclusions can be drawn as to the apparent in- 
crease of the disease. 

Dr. George E. Brown, Rochcster: “Standard Test 
for Measuring Blood Pressure Variability; Its Sig- 
nificance as an Index of Prehypertensive States.’ 
A study of hypersensitive vasometer reactions 
means hourly readings for 24 hours. Some patients 
are steady and some vary. Variability test was 
shown which was indicative. The test was simple; 
put patient’s hand in ice water and in normal indi- 
viduals it will cause the blood pressure to go up 
from 5 to 10 mm. In hypertensive cases the rise 
will be from threc to four times as great. In a series 
cf normal cases the average rise was 8.6 systolic 
and 7.2 diastolic. In the hypertensive cases the 
average rise was 36 systolic and 25 diastolic, or 
four times that of the normal subject. If this ab- 
normality expresses itself early in life, what can we 
do about it? ‘By giving amytal we can overcome 
this response, but when the effect of the drug 
wears off the response returns. After sympathec- 
tomy the response returns in about three months. 
S-venty-five per cent of those who react this way 
have hypertensive history. This shows excessive 
wear and tear; it can : inherited or acquired. 
These people shoul davoid excitement or temper 
tantrums or the blood pressure will shoot up. 

Dr. W. Paul Holbrook, Tucson, Ariz.: “Evalua- 
tion of Various Types of Therapy in Chronic Ar. 
thri‘is Based on Results in One Thousand Cases.” 
Chronic arthritis means many things. His study 
was limited to atrophic arthritis, rheumatic or 
chronic infectious. Does not admit a specific etio- 
logic agent. Infection plays a significant role but 
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Nephritis is a common complication. |: 
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not necessarily the predominating role. Fatigue and 
exposure play a part. Allergy is also a factor. Ap- 
nent of Jed therapy must be general and not svecific. Four 
hundred of these 1,000 cases were full blown atro- 
phic arthritis. Rest, exercise, heat, massage, medi- 
; cine, climate were used. After two months the 400 
ics, wer~ divided. One hundred had foci removed with no 
other treatment, 100 were transfused, 100 had vac- 
cine therapy, and 100 climatic therapy. There was no 
improvement in a single case from the removal of 
foci. In the transfus-d 100 htere were some spec- 
tacular results and in others no hrip at all. An- 
emia or fever not indication for transfusion. In the 
vaccine therapy they used autogenous organisms, 
injections were given in both large and small doses 
both intravenous and subcutaneous and the results 
wre not successful. No single group receiving vac- 
cine nrogressed better than another group. The 100 
on climatic treatment received heliotherapy and 
the resul‘s were not so good. Considering the four 
sroups no single method of treatment gave encour- 
aging results. He considers that these cases should 
be treated constitutionally and individually. No sin- 
#e method holds much hope, but should be used as 
they seem to fit the case. 

Dr. William Reid, Boston: “Research in El-ctro- 
cardiography.” This work had been done in the En- 
gineering Department of Boston Tech. We need 
better and more accurate apparatus for clectro- 
cardiography. Present apparatus is not sufficient- 


et or. {lv sensitive and it cannot pass sufficiently high fre- 
icture, |Wency. He advecates a different technic be worked 
doubt- jout, but that until it is completed the present in- 
cation. |:trum-nt offers the most satisfactory technic that 
finger Iwe have ever had. 
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go up ANIONIC BISMUTH 

series} New Mexico physicians can now obtain from the 
— State Bureau of Public Health, on orders completed 
lic, or by the local representative of the Reconstruction 
= & Finance Corporation loan, four preparations for the 
rcome treatment of indigent syphilitics. These are neo- 
Soe arsphenamine, mercury benzoate, bismuth subsali- 
onths. |¢ylate and iodobisimitol. The last three preparations 
a ial are all for intramuscular injection. Two different 
juired. [Preparations of bismuth are available. Many physi- 
ae. ians still will prefer the subsalicylate preparation as 
valua- fcausing less pain to the patient. The advantage of 


ic Ar: Ithe iodobismitol appears to be in the greater penetra- 
tive powers of anionic bismuth. A discussion of this 

bject is found in a recent issue of California and 
Western Medicine. The writers suggest that the 
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varying therapeutic usefulness of bismuth in neuro- 
syphilis may depend upon the fact that all bismuth 
compounds under certain conditions furnish anionic 
bismuth to a greater or less degree. lodobismitol 
yields an electronegative bismuth ion and these auth- 
ors have shown that the bismuth appears rapidly in 
the cerebrospinal fluid. To this they attribute their 
success in treating neurosyphilis with this prepara- 
tion. They recommend iodobismitol also for early 
cases with the expectation that by its use the develop- 
ment of neurosyphilis will be prevented. 
ROCKY MOUNTAIN SPOTTED FEVER 


Dr. R. R. Parker writes from the Rocky Moun- 
tain Spotted Fever Laboratory at Hamilton, Mon- 
tana, to say that vaccine is available, that it is rec- 
ommended for prophylaxis but not for therapeusis. 
It may, however, be used prophylactically soon after 
the bite of a tick and in such cases may result in a 
considerable amelioration of symptoms and a short- 
ening of the course of infection. This is probably 
the only use to which the vaccine will be put in 
southwestern states, where the disease is compara- 
tively rare. 

BOTULISM 

Dr. Ivan C. Hall, of the University of Colorado, 
is doing good public service by calling attention to 
the comparative frequency of botulism in the Rocky 
Mountain area. In his latest contribution’ he records 
five outbreaks in Colorado, one in Nebraska, and one 
in Wyoming, occurring between 1929” and 1932. In 
the whole of the United States he finds only three 
other outbreaks recorded in the same period. Dr. 
Hall emphasizes the importance of using large doses 
of antitoxin. “So far as our present information 
goes,” he writes, “there is nothing to indicate that 
botulinus antitoxin has any therapeutic value what- 
ever in the doses ordinarily given.” He recommends 
the intravenous administration, as early as possible, 
of doses of 100,000 to 260,000 units. The high cost 
of such treatment might, he suggests, be somewhat 
reduced by using type A antitoxin only, since no out- 
break of type B botulism has ever been recorded in 
the Rocky Mountain region. 
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Dr. G. W. GriswoLp, President; Dr. C. F. BEE- 
SON, Secretary, and members of the Chaves 
County Medical Society. 
Program: 
Dr. H. A. INGALLS, Chairman; Dr. R. L. BRrap- 
LEY, Dr. W. T. JOYNER. 
Entertaiment: 
Dr. LIONEL W. JOHNSON, Clhairman; Dr. W. N. 
WORTHINGTON, Dr. R. D. Hartre, Dr. E. K. 
WESTHAFER. 
Arrangements: 
Dr. W. W. PHILLIPS, Chairman; Dr. J. E. Mc- 
CLANE, Dr. J. P. WILLIAMS. 
ANNOUNCEMENTS 
Registration headquarters will b- in the Elks 
Club. Every member, visitor and guest is asked to 
register promptly upon arrival. 
Scicntific and business sessions will be held in the 
lodge room of the Elks’ Club (second floor) all day 
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8:00 A.M. Mceting of Council, 
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Invocation 

Rev. H. C. HENDERSON - - - - - Roswell 
Address of Welcome 

Mayor H. B. SmMyrt - - - - - - Roswell 
Reply to Address of Welcome 

Dr. M. K. WYLDER - - - - - Albuquerque 
Introduction of President. 
President’s Address 

Dr. H. A. INGALLS - - - - - - - Roswell 
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Dr. S. D. Swopp - - - - - - El Paso, Texas 

“Neurasthenia.” 
Discussion opened by 
Dr. R. E. McBring, Las Coens, N. M. 

Dr. JAMES VANCE - - - - El Paso, Texas 
“Some Observations on Cesarean Section.” 
Discussion opened by 

Dr. H. V. FALL, Roswell, ,N. M. 


TWELVE O’CLOCK LUNCHEON, 
NICKSON HOTEL 
Address by CoLONEL J. D. ATWoop, Roswell, N. M. 
Afternoon Sess‘on 
1:30 o’clock 
Dr. M. REESE GUTTMAN - - - Chicago, Illinois 
“Recent Advances in the Therany of Malignant 
Tumors about the Head and Neck.” 
Discussion opened by 
Dr. G. W. GRISWOLD, Roswell, N. M. 

Dr. BEDFORD SHELMIRE - - - - - Dallas, Texas 
“The Etiology and Treatment of Eczema.” 
Diveussion opened by 

Dr. M. B. CULPEPPER, Carlsbad, N. M. 

Dr. J. W. CATHCART - - - - - -El Paso, Tcxas 

“Carcinoma of the Breast.” 
Discussion opened by 
Dr. ee R. VAN ATTA, Albuquerque N. M. 

Dr. C. L. SteALY - -' - - San Diego, California 
_...“Endocrinology and Its Value to the Clinician.” 
Discussion opened by 

Dr. JOHN W. Storer, Gallup, N. M. 

Dr. L.O. DUTTON - - - - - - El Paso, Trxas 

“Bacteriophage Treatment of Infectious Diseases 
with Special Reference to Staphylococcus Septi- 
cemia,” 

Discussion opened by 

Dr. R. O. BRown, Santa Fe, N. M. 

Thursday Evening 
SMOKER—Country Club, 8:00 P. M. 
FRIDAY, MAY 19TH 
Morning Session—Yucca Theatre 
9:00 A. M. 

Dr. J. W. HENDRICK - - - - - Amarillo, Texas 
“Exopthalmic Goiter, Causation and Manage- 

ment.” 
Illustra‘ed with lantern slides. 
Discussion cpened by 
R. WM. H. Woo.ston, Albuquerque, N. M. 
Dr. D. McBrIpe, FACS. - 
Oklahoma City, Okla. 
“Surgical Ccirre of Arthritic Joints.” 
Illustrated with moving picturrs. 
Discussion opened by 
Dr. W. L. Brown, El Paso. Texas. 

Dr. Ray M. Batyrat - - Oklahoma City, Okla. 

“Allergic Diseases, Diagnosis and Treatment.” 
Illustrated with lantern slides. 

Discussion opened by 
Dr. L. O. DuTToNn, El Paso, Texas. 

Dr. A. W. MULHAUF - - - - El Paso, Texas 

“The Ummer Obstructive Uropathy and the Preb- 
lems It Presents.” 
Illustrated with lantern slides. 
Discussion op-ned by 
Dr. FE. K. WestHAFER, Roswell, N. M. 
TWELVE O’CLOCK LUNCHEON, 
NICKSON HOTEL 
Afternoon Session—Elks’ Club 
1:00 o’clock 
Meeting of House of Delegates. 
Elections of Officers. 
Scientific Session 
1:30 O’cleok 

Dr. Curt VON WepEL - - Oklahoma City, Okla. 

“The Care of the More Common Deformities and 
Injuries of the Hand, with Particular Reference 
to Burns and Automobile Accidents.” 
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Discussion opened by 
Dr. H. A. MILLER, " Chad, N. M. 
Dr. FRANK C. GoopWIN - - - - El Paso, Texas 
“Open Reduction of Compound Fractures of Long 
Bones.” 
Discussion opened by 
Dr. M. F. SMITH, N. M. 
Dr. J. P. LEMMON - - - - - 
“Vomiting in Infancy.” 
Discussion opened by 
Dr. M. K. Wrise, Albuquerque, N. M. 
Dr. Ropert B. HOMAN - - - -_ El Paso, Texas 
“Tuberculosis in Children.” 
Discussion opened by 
Dr. C. F. nasean: Clayton, N. M. 
Friday Evening 
DINNER DANCE—Country Club—7::30 P. M. 
SATURDAY, MAY 20TH 
Morning Session—Yucca Theatre 
9:00 A. M. 
Dr. C. F. Drxon, Mayo Clinic - Rochester, Minn. 
“Carcinoma of the Rectum.” 
Illustrated with lantern slides and moving pic- 
tures. 
Discussion opened by 
Dr. P. G. Coantsn, Jr., Albuquerque, N. M. 
Dr. W. WARNER WATKINS - - Phoenix, Arizona 
“The Natural History of Gastric Ulcer.” 
Illus‘rated with lantern slides. 
—— opened by 
r. F. H. Cram, Las Vegas, N. M. 
Dr. fone T. MOORE - - Houston, Texas 
“The Choice of Treatment of Fibroids of the 
Uterus.” 
Illustrated with lantern slides. 
Discussion opened by 
Dr. J. W. HANNETT, Albuquerque, N. M. 
TWELVE O’CLOCK LUNCHEON, 
NICKSON HOTEL 
Afternoon Session—Elks’ Club 
1:30 P. M. 
Dr. P. T. BOHAN - - - Kansas City, Missouri 
“Tike Use of Drugs in the Treatment of Heart 
Failure.” 
Discussicn opened by 
Dr. W. C. BucHLy, Roswell, N. M. 
General Session 
Report of House of Delegates. 
Report of Committee on Resolutions. 
New Busincss. 
Good of the Profession. 
Sunday, May 21st, at 6:30 A. M. cars will leave 
for the Carlsbad Cavern from the Nickson Hotel. 


MEDICAL LEGISLATION IN ARIZONA 

The accomplishments in public health and medical 
legislation, brought about in Arizona during the past 
six months, have been very definite. It is an excel- 
lent illustration of what united effort can do, even 
against odds. 

The battle was first organized against the initiat- 
ed measure which would have given chiropractors 
the legal right to practice medicine and surgery, and 
would have established this as a constituional pro- 
vision. This fight was conducted mainly by the 
Welfare Committee of the Maricopa County Medi- 
cal Society, headed by Dr. Orville H. Brown, Chair- 
man. The Welfare Committee of the State Associ- 
ation delegated to them the details of the organized 
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fight. The opposition to this initiated measure was 
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on the basis of public health protection, and the co- 
operation of physicians, dentists, nurses, druggists, 
social welfare organizations, parent-teacher organi- 
zations and all interested in protecting the health of 
the public was sought and obtained in large meas- 
ure. An Arizona Health League was organized, with 
A. C. Taylor as president, Forrest Doucette as ex- 
ecutive secretary, and many lay members. This fight 
was overwhelmingly successful, the measure being 
defeated by more than two to one vote. 


When the Eleventh Arizona Legislature convened 
the first week in January, the Welfare Committee of 
the State Association went into action under the di- 
rection of Dr. George Truman of Mesa, whose activ- 
ity gained force when he was appointed Superin- 
tendent of Public Health by Governor Moeur. On 
his committee were Dr. Howell Randolph of Phoe- 
nix, Dr. N. C. Bledsoe of Tucson, Dr. John E. Ba- 
con of Miami, with Dr. Clarence Gunter and Dr. 
D. F. Harbridge as ex-officio members. Working in 
direct cooperation with them was the Maricopa 
County Society’s Welfare Committee, now headed by 
Dr. J. D. Hamer. The State Association Committee 
had three important bills drawn and ready to intro- 
duce. The Basic Science Bill, a new Medical Prac- 
tice Act and a new bill codifying the public health 
laws of the state, with certain essential changes. 


Only one of these was passed and that was the 
Basic Science Bill, which will become a law on July 
first, unless stopped: by initiative petitions. The 
Committee did not think it good policy to introduce 
the other two bills, after studying the calendar of 
the legislature, for fear that all might be lost by 
endeavoring to secure too much at one bite. 


The main advocate of the public health legislation 
was Representative Frank Beer of Maricopa County, 
though there were several staunch friends in both 
houses. Great credit is due to Mr. Beer for his per- 
sistent advocacy of public health protection and his 


strategy in securing the passage of the Basic Science 


bill. Drs. Gunter, Truman, Hamer and Randolph 
were constantly on call or in attendance, especially 
Drs. Truman and Hamer, chairmen of their respec- 
tive committees. 


One of the surprises coming out of the final legis- 
lative day was the passage of the Naturopathic Bill, 
giving these cultists all the privileges which the 
chiropractors sought in their initiated measure. To 
Governor Moeur is due the thanks of the people of 
Arizona in seeing the viciousness of this act and giv- 
ing it his veto. 
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EL PASO COUNTY MEDICAL 


SOCIETY 
January 23, 1933 

(Reported by Dr. Leslie M. Smith, Secretary.) 

El] Paso County Medical Society met January 23, 
at 8 p. m., at Hotel Hussmann, Dr. J. A. Pickrtt 
presiding. 

Fractures of the Patella—DR. F. C. GOODWIN. 
Are most frequently by direct force and are gen- 
erally transverse and comminuted. They should 
usually be opened and bone fragments approximat- 
ed and wired together for the best result. If not 
well approximated there is likely to be a refrac- 
ture. 

Dr. E. J. Cummins, in discussing the paper, stat- 
ed that he did not think all cases of fracture of 
the patella should be operated; sometimes the func- 
tional result is obtained without perfect approxi- 
mation. 

Mesenteric Thrombosis. DR. J. H. GAMBRELL 
reported a case presenting symptoms of intestinal ob- 
struction, with severe cramps and vomiting. On op- 
eration the periton-al cavity was found filled with 
bloody fluid. The intestines were enormously dis- 
tended. A 36-inch section of jejunum and ileum 
was very dark but with no bands of adhesions. This 
section was resected. Section of the mesentery was 
also turning dark and V-shaped excision of this 
was done. This patient recovered, whereas the 
mortality in such cases is usually very high. 

This paper was discussed by Drs. F. P. Miller, 
R. L. Ramey, G. Werley, H. T. Safford, and Mott 
Rawlings. 

Perinephritic Abscess. DR. W. R. JAMIESON. 
Perinephritic suppuration occurs in three forms: (1) 
epinephritis (capsule); (2) perinephritis (fatty 
tissue outside of kidney), and (3) paranephritis 
(suppuration of the fatty substance between Gero- 
ta’s fascia and psoas muscle). It is sometimes found 
at autopsy that perinephritis occurs without sup- 
puration. There are three methods of infection, by 
lymphatics, blocd stream, and direct extrnsion of 
a similar process in the kidney itself. The causal 
organisms are the staphylococcus, streptococcus, 
bacillus coli and gonococcus. Bilateral infection is 
rare. Dr. Jamieson reported two cases of perine- 
phritic abscess. 

The cases were discussed by Drs. Mott Rawlings, 
W. R. Curtis, A. W. Multhauf and Paul Rigney. 

Dr. Reuben Rodart~ was elected to membership in 
the Society. 

The Secretary stated that there was a balance 
in the treasury and that either some money could 
be spent to develop the library or the ducs could be 
reduced by two or three dollars. Dr. Mott Rawlings 
stated that for about $14 per month, a room could 
be obtained suitable for a library. Drs. Rawlings 
and Goodwin were appointed to investigate the mat- 
ter of reestablishing the library. 

Dr. Pickett. appointed Drs. Paul Gallagher, E. A. 
Duncan and Paul McChesney, as Committee on Pub- 
lic Health and Legislation. 

Adjournment at 10:20 p. m. 
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February 13, 1933 


(Reported by Dr. Leslie M. Smith, Secretary.) 

El Paso County Medical Society met at Hotel 
Hussmann, February 13, at 8 p. m., Dr. J. J. Gor- 
man, Vice-president, presiding. 

The Secretary, Dr. Leslie M. Smith, read a letter 
from Dr. Asa Brunson inviting members of the So- 
ciety to a meeting of business men on February 16, 
for the purpose of discussion of his tuberculosis 
treatment. The letter was ordered tabled by vote 
of the Society. 


A letter was read from Dr. Holman Taylor, Sec- 
retary of the State Association, stating that the 
Chiropractic Bill had been introduced in the House 
of Represcntatives and had been referred to -the 
Committee on Livestock and Stockraising, of which 
our Representative, Mr. H. M. Hankamer, is a 
member. He stated that Mr. Hankamer was appar- 
ently unfavorable to the Bill and asked that the El 
Paso County Society express their appreciation to 
Mr. Hankamer and encourage him to work actively 
against the measure. 

Dr. Stevens moved that the letter be referred to 
the Legislative Committee. 

Dr. Laws moved that the Society send a night 
letter to Mr. Hankamer expressing appreciation of 
his stand. This was seconded and carried and the 
Secretary was ordered to send such night letter. 

Dr. Cathcart introduced Dr. Stuart Pritchard of 
the W. K. Kellogg Foundation. Dr. Pritchard told 
of methods of preventive medicine which are being 
carricd out in Detroit and vicinity by cooperation of 
physicians and the W. K. Kellogg Foundation. His 
talk was illustrated by lantern slides. 

Mr. D. O. Tigbe of Mead-Johnson Company 
showed motion-picture studies of the effect of vios- 
terol on blood coagulation. 

Dr. McCamant stated that there would be a meet- 
ing to discuss the feasibility of uniting the County 
and City Health Departments and moved that a 
physician be named to represent the County Society 
at this meeting. Seconded by Dr. Outlaw and car- 
ried. Dr. Gorman referred this to the Committee 
on Public Health. 

There being no further business, the meeting ad- 
journed at 9:30 p. m. 

LESLIE M. SMITH, Sec’y. 


February 27, 1933 

(Reported by Dr. Leslie M. Smith, Secretary.) 

El Paso County Medical Society met February 27, 
1933, at Hotel Hussmann, at 8 p. m., Dr. J. A. Pick- 
ett presiding. 

A paper was read by Dr. E. J. CUMMINS on “Di- 
agnosis and Management of Diseases of the Biliary 
Tract.” He said, in part: Mild cases of both acute 
and chronic cholecystitis are frequently difficult 
to diagnose. Occasionally acute conditions in other 
organs, such as appendicitis, pancreatitis, pyelitis, 
perinephric abscess, diaphragmatic pleurisy, and 
coronary thrombosis, will require differentiation. 


MEETING THE PROBLEM OF 


MALNUTRITION 
—especially in children who dislike milk 


malnutrition in children may be due to premature 

\ \ birth, to some constitutional debility or the develop- 

ment of some serious disease, the great majority of cases are 
due to improper or faulty diet. 

Insufficient milk is by far the most serious failing in children’s 
diets. This is due, no doubt, to the fact that so many young- 
sters dislike milk and refuse to drink it. More and more phy- 
sicians are meeting this problem by prescribing Cocomalt — 
which is as alluring as chocolate soda to children. 

Prepared as directed, Cocomalt adds 110 extra calories to 
a cup or glass of milk—increasing the protein content 45%, 
the carbohydrate content 184%, the mineral content (cal- 
cium and phosphorus) 48%. It is rich in Vitamin D, con- 
taining no less than 30 Steenbock (300 ADMA) units of Vita- 
min D per ounce—the amount used to make one cup or glass. 

This rich Vitamin D content, combined with the eztra cal- 
cium and phosphorus which Cocomalt provides, aids sub- 
stantially in the development of strong bones 
and teeth. 

Cocomalt comes in powder form only—at 
grocers and drug stores—in }4-lb. and 1-lb. 
cans. Also in 5-lb. cans for hospital use, at a 
special price. R. B. Davis Co., Hoboken, N. J. 

Free to Physicians 


Gcomalt 


DELICIOUS HOT OR COLD 


Cocomalt is a scientific food concentrate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring and added Sunshine Vitamin D. 
ADDS 70% MORE FOOD-ENERGY NOURISHMENT TO MILK 
(Prepared according to label directions ) 

R. B. DAVIS CO., Dept Bx-4, Hoboken, N. J. 

Please send me a trial-size can of Cocomalt, free. 


Cocomalt is ac- 
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Acute attacks will usually subside under medical 
treatment. Most first attacks and mild cases should 
be treated medically. Cases which do not respond 
to medical treatment should be treated surgically 
where no contra-indication exists. Cholecystotomy 
still has an important place in the surgical treat- 
ment, but cholesystectomy is the operation of choice 
in most cases. The gallbladder should not be re- 
moved until cne is certain that the common duct is 
open. The common duct should be opened when 
stones are felt within it, when the gallbladder con- 
tains stones and is contracted, when the common 
duct is dilated, when the patient is jaundiced, and 
when head of the pancreas is thickened. Gallblad- 
der surgery in the three hospitals in El Paso car- 
ried a mortality of slightly over 7 per cent during 
the past five ycars, and should not be considered 
lightly. 
DISCUSSION 

Dr. J. J. Gorman: Cases do better if foci of in- 
fection are attended to. In atonie stomach it is not 
always easy to drain the gallbladder medically. In 
general use, the dye given intravenously is of most 
value in diagnosis. Gastro-intestinal conditions must 
be treated as well as the gallbladder. Frequent 
feedings of small amounts are conducive to the best 
drainage. It is important to keep down the weight 
of patients with a tendency to obesity. 

Dr. Paul Rigney: The mortality from gallbladder 
operations can be reduced by operating in the elec- 
tive stage. There is much less hemorrhage when 
the electric scalpel is used. 

Dr. L. O. Dutton: It has been shown that there 
are so many sources of bacteria in the gallbladder 
drainage that their presence should not be relied up- 
on too much in diagnosis. 

Dr. G. Werley: The mortality in gallbladder cas- 
cs is made higher by the frequent coexistence of 
cardiac conditions. The heart should always be ex- 
amined; symptoms of gallstones and coronary trou- 
‘ble are often similar. Cases with dyspnea are more 
likely to be coronary. Pain is mostly above the nip- 
ple line in coronary disease. 

Dr. R. L.. Ramey: Subphrenic abscess, perine- 
phritic abscess and ruptured duodenal ulcer often 
simulate gallstones. 

Dr. S. D. Swope spoke of the nervous symptoms 
occurring in gallbladder cascs. 

Dr. J. Mott Rawlings stated that the amount of. 
dye secretion (Graham test) is a guide to operation. 

Dr. J. W. Laws’ recited cases illustrating the dif- 
ficulty of diagnosis. 

Dr. R. Homan stated that diaphragmatic pleurisy 
may closely simulate gallstone attacks. 

Dr. George Turner: The diagnosis of gallbladder 
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conditions is not easy, either clinically or roentgen- 
ologically. Acute stomach disorders due to allergy 
occur with symptoms suggesting gallbladder dis- 
ease. When there is difficulty in filling the gall- 
bladder with dyc, a glass of milk will sometimes be 
of assistance. 

Dr. Cummins (closing): We must not think that 
every pain in the upper abdomen is angina pectoris 
—quite often a gallbladder operation gives relief 
from supposed cases of angina. 


Dr. J. L. Murphy reported a case of extensive 
gangrene of the skin five days after appendectomy, 
beginning about the operative wound. The gan- 
grenous area was excised with a high-frequency 
knife. There was a slight recurrence in one or two 
locations at the border of the excision. This recur- 
rence responded to cauterization. 

Dr. Leslie M. Smith recalled a case of gangrene 
of the skin which devcloped without previous trau- 
ma, following ingestion of large amounts of hypnot- 
ies. 

The Secretary read a letter from Dr. Flickwir, 
Chairman of Newspaper Publicity Committee of the 
State Medical Association, stating that he had for- 
warded thirteen newspaper releases on the subject 
of Cancer which he would like us to have published, 
if possible, in the local newspapers. 

Dr. Ralph Homan stated that newspapers are not 
usually inclined to publish matetr of this kind for 
the physicians. 

Dr. Pickett referred the matter to the Public 
Health Committee. 

A copy of a letter which the State Secretary had 
written to Mr. Hankamer was read and also a letter 
from Mr. Hankamer to the El Paso County Society 
cxpressing appreciation of the telegram sent him 
and assuring us that he would keep in mind the re- 
quest we made to work actively against the Chiro- 
practic Bill. 

Dr. J. W. Laws stated that at Dr. Taylor’s re- 
quest he had written to another State Represcnta- 
tive at Alpine regarding this Bill. 

Dr. J. A. Rawlings called the attention of the So- 
ciety to the vitamin milk which is being produced 
by Price’s Dairy. Dr. Rawlings also spoke of the 
success he is having in whooping-cough with the use 
of suprarenal extract. 

The Society adjourned at 10 p. m. 

LESLIE M. SMITH, Secretary. 


March 13, 1933. 
El Paso County Medical Society met March 13, 
1933, at Hotel Hussmann. The meeting was called 
to order at 8 p. m., by Dr. J. A. Pickett, president. 


POSTGRADUATE COURSE 
For Graduates in Medicine 
Eye, Ear, Nose and Throat 
A house doctor is appointed July 1st and Jan. 1st. . 


LABORATORY COURSE 


For Nurses and Graduates of High School 
CLASSES LIMITED TO SIX .- 


X-Ray, Basal Metabolism, Electro-cardiography 
and Physical Therapy 


150 clinical patients daily provide material for classes. Positions with attractive salaries in 
hospitals and group doctors await qual'fied Technicians 
r particulars regarding either course write 
CHICAGO EYE, EAR, NOSE AND "THROAT HOSPITAL, 231 West Washington Street, Chicago, Illinois 
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A paper on Treatment of Nonspecific Chronic 
Arthritis was presented by DR. CHESTER AWE. 
Chronic nonspecific arthritis ranks with tuberculo- 
sis as a cause of chronic invalidism. The paticnt 
with the atrophic»type is of the slender enterop- 
totic type with poor digestive mechanism and sub- 
ject to chronic fatigue. The causative organism is 
usually a streptococcus. There may be an allergic 
factor to account for some of the symptoms of this 
group. In the hypertrophic type the onset is usually 
after 40. The patient is likely to be stocky and 
overweight. Diet and metabolic influences seem to 
be at fault in these cases. Rest, heat, massage, ty- 
phoid vaccine intravenously and a low-calorie basic 
diet to suit the individual are the important points 
in treatment. An attempt should be made to clear 
up foci of infection. The intestinal tract is an im- 
portant source of infection. 

DISCUSSION 

Dr. F. C. Goodwin: We should have a standard 
nomenclature applying to types of arthritis. Prog- 
nosis differs in different types. The ordinary acute 
infectious arthritis has a great deal better progno- 
sis than the atrophic type. Although the medical 
man is the one to decide upon the importance of 
various factors, such as focal infection and allergy 
in arthritis, the deformities resulting are problems 
for the orthopedic surgeon. Complete synovectomy 
is the only satisfactory treatment for chronic joint 
effusion. Hypertrophic arthritis is a disease of old 
age and is caused by toxic absorption from the in- 
testinal tract rather than foci of infection. These 
patients are constipated. Usually the best treat- 
ment is a reconstructive operation. 

Dr. George Turner: The place to begin in arthri- 
tis is to look for focal infection. In some cases no 
foci can be found. Most of these cases are consti- 
pated. They may be allergic or toxic in origin. Vac- 
cine therapy does not get rid of the organisms in 
the co'on. Its purpose should be to gradually de- 
sensitize against these organisms. 

Dr. L. O. Dutton: We cannot bind ourselves toa 
definite etiology for arthritis at the present time. 
I believe that the role of bacteria in these cases is 
one of sensitization. It is hard to establish definite 
doses of vaccines; the dosage must be worked out 
for each case. Sometimes when treating urticaria, 
a coexistent arthritis disappears. In cases of arthri- 
tis with an allergic family history, tests should be 
made for various allergic reactions. 

Dr. J. J. Gorman: When vaccines are made from 
stool organisms in arthritis, we get the best results 
when the organism grown is a streptococcus hemo- 
lyticus, or a staphylococcus albus. Courses of vac- 
cine therapy should be repeated with rest periods 
between. 

Dr. J. Mott Rawlings: The hemolytic streptococ- 
cus is the most usual organism grown from these 
cases, The best results are obtained with fresh 
autogenous vaccines. The care of the patient’s di- 
gestion and general physical state are important. 

Dr. W. W. Waite: Many of these cases of chronic 
arthritis occur in individuals of a particular type 
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of constitution. They are usually of slow develop- 
ment and have a low basal metabolism. We prob- 
ably give laxatives too much. At Hot Springs they 
claim to get benefit from a low protein diet. Some 
cases of arthritis indicate a breakdown of a poorly 
developed constitution and are not curable. 

Dr. G. Werley recited a case of chronic arthritis 
which began in 1913 and had tried practically all 
recommended forms of therapy with little benefit. 
Vitamin B in the form of yeast seemed to be of 
some benefit. The relief of pain is important in 
these cases, as pain lowers the resistance. Aspirin 
is the best drug for this purpose. A suitable diet is 
one which is not too bountiful and in which all al- 
lergins are eliminated. 

The Secretary read a letter from Dr. Charles 
Reese, State Epidemiologist, requesting physicians 
to cooperate with their city and county health of- 
ficers in the reporting of communicable diseases. 

There being no further business, adjournment 


‘ took place at 10 p. m. 


March 27, 1933. 

El Paso County Medical Society met at 8 o’clock 
at Hotel Hussmann, Dr. J. A. Pickett presiding. 

On motion of Dr. T. J. McCamant, Mrs. Lois Huf- 
faker was given the courtesy of the floor. Mrs. 
Huffaker reported on the Conference on Child 
Health and Protection, held at Austin. She stated 
that there would be district conferences to follow 
up this larger meeting. The plan is to correlate all 
child-welfare work. 


NEw! 
DUNKLER URINE TEST KIT 
6 TESTS 


Dunkler Urine 
Tests in Compact 
Case, including re- 
for Sugar 


(Qual. Albumin 
(Qual. Albumin 
(Quant. a Acetone, 


Bacterial Infec- 
tion, and Chronic 
Interstitial Ne- 
Testo- 


only $ 5: 


All Tests Completed In 
One-Half To Eight Minutes 


This is a scientific, tested a that will 
save the practitioner valuable time and 
wy with greater accuracy in his urinary 
analysis. These new reagents require No 
Boiling, Corrosive Acids or the use of a 
Microscope. It is a rapid, 


urine. The simplicity of the procedure and 
the reliability of the reactions will astound 
you. The products will not deteriorate with 
age or climatic <— The cost per test 
is about one-half cent. 


A.S. ALOE CO. 


932 S. Hill St, LOS ANGELES, CAL. 
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Dr. R. B. Homan stated that the physicians 
should cooperate in any such campaign for the edu- 
cation of the public. He moved that the Society co- 
opera‘e and offer its services to Mrs. Huffaker and 
that the President appoint the necessary commit- 
tees for such cooperation. This motion was second- 
ed and carried. 

Dr. Mott Rawlings stated that there is a wide 
movement over the country at present for child wel- 
fare, the purpose being to educate the public re- 
garding all phases of the care of children. 

By means of lantrrn slides Dr. L. O. Dutton ex- 
plained the development of bacteriophage therapy. 
He reported a number of cases of staphylococcus 
septicemia in which the staphylococcus bacterio- 
phage was of value. Without the bacteriophage such 
cases are usually fatal. 

Dr. Dutton’s paper was discussed by Drs. Leslie 
Smith, F. C. Goodwin, F. P. Miller, Mott Rawlings, 
J. A. Rawlings, W. R. Curtis, A. W. Multhauf, J. 
W. Cathcart, W. E. Vandevere, and, in closing, Dr. 
Dutton. 

Dr. W. E. Vandevere reported the case of a girl 
from whos~ esophagus he removed an open safety- 
pin. 

The application of Dr. Walter H. Stevenson for 
membership was read and referred to the Board of 
Censors. 

The Secretary read a letter from Dr. Holman 
Taylor re’ative to the !proposed Bill exempting 
Christian Scientists from the Medical Practice Act, 
along with a copy of a wire sent to Senator Reagan 
requesting his vote against this Bill. A letter was 
also read from Dr. Taylor asking that the Society 
contact our Representatives in the Legislature and 
Senate and request that they work against the pro- 
posed Bill to limit physicians’ fees. 

Dr. Mott Rawlings moved that the Society send 
telegrams to our Represcntatives and Senator Rea- 
gan in accordance with Dr. Taylor’s request. This 
motion was seconded and carried and Drs. Miller 
and McCamant were appointed to send the mes- 
sages, 

Dr. J. W. Laws explained the objects of the El 
Paso Tuberculosis Society. 

The meeting adjourned at 9:45 p. m. 


FALSE RUMORS CONCERNING VIOSTEROL 
DENIED BY DR. STEENBOCK 


A STATEMENT BY 
MEAD JOHNSON & COMPANY 


Ever since viosterol was offered to the medical 
profession about 4 years ago, it has been attacked 
by various persons. Some of these attacks no doubt 
were sincerely motivated, but others were seized 
upon and exaggerated by interests who had no vios- 
terol to sell. 

Recently a new form of anti-viosterol propaganda 
has been reported by physicians all over the coun- 
try. It is circulated by word of mouth—never in 
writing—and the apparent purpose is to influence 
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physicians to prescribe vitamin D agencies other 
than viosterol. 

Physicians are being told, for example, that Dr. 
Harry Steenbock has “condemned” viosterol, that 
the Wisconsin Alumni Research Foundation “would 
withdraw viosterol from the market in 90 days,” 
etc., etc. 

In answer to these malicious untruths, Dr. Harry 
Stecnbock makes the following statement: 

“Viosterol in its various forms has to date been 
found fully as valuable in medical practice as was 
anticipated at the time that it was first introduced 
to the American markets. Up to the present time 
there have been no reports of any untoward effects 
from its administration, although originally it was 
anticipated from the results of animal experiments 
that some cases of intoxication might result from its 
use in human medicine. . . . I see no necessity for 
reversing my original opinion as to its outstanding 
merits in any way whatsocver. Any statement to 
the contrary can be definitely labeled as false.” 
(Signed) H. Steenbock. 

Physicians can draw their own conclusions and 
form their own opinions of any house that resorts 
to sharp practices by allowing its representatives to 
spread unfounded whispering campaigns against a 
valuable therapeutic agent that has endured four 
years of the most searching experimental investiga- 
tion and clinical use not only in rickets but also for 
controlling calcium-phosphorus metabolism general- 
ly. 


A new magnifying instrument, originally design- 
ed to make reading easier for persons with poor 
eyesight but which has been found to have a wide 
range of usefulness for scientists, students, watch- 
makers, artists, engravers, printers, proof-readers, 
stamp and coin collectors and others has just been 
placed on the market. It is said to be adapted to 
workers in many industries who need a magnifier 
for fine work or whercver critical examination is 
necessary. 

The instrument, known as the Clerevu Table Mag- 
nifier, has a 6-inch magnifying lens of finest clear 
white optical glass, accurately ground and highly 
polished. The lens is attached to an adjustable 
swinging arm; the whole solidly mounted on a 
me‘al base and attractively finished in black and 
silver. 

One can place an average size book under the 
Cler-vu magnifier and easily read a full page at a 
time without moving either the book or the glass. 
The pages can be turned freely without disturbing 
the adjustment in any way. 

Among the advantages claimed for the Clerevu 
Magnifier are that it gives a wide, flat, clear mag- 
nified field, free from the usual distortion and chro- 
matic colors. The lens permits the use of both eyes, 
thus avoiding the eyestrain which is caused by the 
use of one eye only with the ordinary maghifying 
glass. 

The device is marketed by the Clerevu Instrument 
Corporation, 48 West 48th Street, New York City. 


